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CLINICAL LECTURES. 


ANEMIA—ACUTE PHTHISIS.' 


BY THE LATE JAMES H. HUTCHIN- 


,M. D., 


PHYSICIAN TO THE PENNSYLVANIA HOSPITAL AND TO | 
THE CHILDREN’S HOSPITAL, 


Anemia. 


SGwtlemen : : I bring before you to-day 
Syoung girl who has been in the hospital 
only a short time, and who is suffering from 
eeeition similar to that presented by the 

-patient I showed you at my last clinic. 

I first saw her a day or two ago, I was 

ick with the marked pallor of her com- 
ion, which you can still see, though 
is somewhat flushed from excitement in 
equence of being brought into the clinic 
Her lips and tongue are also decol- 





ivered at the Pennsylvania Hospital. 





orized. The conjunctive. are pearly white, 
and when she was first brought into the hos- 
| pital there seemed to be some puffing of the 
jeyelids. The history of the case is as fol- 
\lows: The patient, N. A., is 18 years old and 
isingle. She was admitted on the tenth of 
|the month, supposed to be suffering from 
acute Bright’ s disease. Her mother died of 
|phthisis, and her father is now suffering 
from paralysis. She has always been healthy, 
and her menstruation normal, but she has 
always been pale and anemic. Last Mon- 
day she was taken with a slight chill, having 
gotten her feet wet the day before. This 
was followed by some fever and cough with 
no expectoration. Her appetite is fair and 
her bowels regular. She complained of 
pain in the left side of her chest from the 
apex of the heart outward. Her respira- 
tions were 42, and she had a dry, hacking 
cough, which increased on exertion. An 
examination of her blood showed 2,700,000 
red blood corpuscles to the cubic milli- 
metre, and one white corpuscle to 350 red. 
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‘The examination of the urine was negative. 
The apex beat of her heart was diffused, but 
the cardiac area of dulness was not in- 
creased. There was a distinct systolic mur- 
mur heard at the base, and transmitted to 
the vessels of the neck. The heart’s action 
was rapid, and it was difficult to isolate the 
sounds. The expansion of the lungs was 
fair, but there was impairment of the reso- 
nance at both bases posteriorly, with moist 
crackling rales. ‘Above this there was a 
vesiculo-tympanitic note. There was some 
puffiness about the ankles, but this is now 
very much diminished, and at present there 
is but a slight degree of oedema. Her tem- 
perature was somewhat elevated, and was 
101.2° shortly after admission. Since then it 
has ranged between ror° in the evening, 
and 994° inthe morning. She was placed 
upon digitalis and iron. 

In examining the patient this morning 
we find a great deal of pallor of the surface ; 
her face, mucous membranes and nails are 
pale. In examining further I find, in the 
first place, that the impulse of the heart is 
somewhat diffused, and that it has not the 
force we would expect to find in a healthy 
girl. Itis increased in frequency also. On 
percussing these there is no marked increase 
in the area of percussion dulness ; in other 
words, the heart has its normal dimensions. 
Over the pulmonary cartilage I hear a distinct 
systolic murmur. This may also be heard at 
the aortic cartilage, at the ensiform cartilage, 
and at the apex, but loudest here. It is not 
accompanied by any alterations in the di- 
mensions of the heart, and this, together 
with the appearance of the patient, leads me 
to regard it as an anemic or hemic murmur, 
and not depending upon any alteration of 
the heart. A systolic murmur heard at the 
apex indicates an insufficiency of the mitral 
valve. A systolic murmur at the aortic car- 
tilage indicates aortic stenosis, while a dias- 
tolic murmur indicates aortic insufficiency. 
Walshe says that an anemic murmur is never 
heard down as low as the apex, but occa- 
sionally I distinctly heard such murmurs at 
that point, and therefore cannot indorse 
this statement. I can also hear this mur- 
mur in the carotids, and with this the venous 
hum which is apt to be heard in cases of 
anemia. It is very intense here. To be 
best heard the patient should be in a sitting 
or erect posture, with her head turned 
slightly to the other side, and the stetho- 
scope applied between the insertions of the 
sterno-cleido mastoid muscle, It is a loud 
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purring sound, and is often heard not gs in some 
here, but also in the femoral vein and # & this case 
times over the torcularherophili. If I preg joss of bl 
too hard I obliterate the vein, and conge. & temesis, n 
quently I hear no murmur, or if, while lig & we find 2 
tening, I press upon the course of the vein § gans eng: 
above I also cause the murmur to disappear, § and liver 
The fact that it is a continuous sound and § disease o 
not intermittent also indicates its venow ™ Bright’s d 
origin. I will also show you now that the § could exp 
patient is sitting up that the percussion note §  buminuri: 
at the base of the lungs is impaired. Lig § patient bh 
tening here I hear broncho-vesicular respira | emanatio: 
tion and some crackling rales indicating the § guspect a 


presence of a slight pneumonic process, lead or 3 
We have made here the diagnosis of § fore, for | 
anemia, that is, if we can accept this asa In som 


diagnosis. Anemia is no more a disease § known a 
than is dropsy or jaundice. We must go § uponan | 
further to say on what the condition de § tral fun 
pends. Dropsy may arise from disease of § too mucl 
the heart, of the liver, or of the kidneys, § dition. 

and so we must look further for the cause of § patient’s 
the anemia. Anemia, as the name indi- § normal. 

cates, is a deficiency in the blood. There There 
is usually no true diminution in the amount of § conditio: 
the blood. The amount of blood may be § At the t 
the same, or very nearly the same, as in a § tesonanc 
healthy person, but it is watery, that is, § tion is a 
there is a deficiency in the cellular elements. § dition s 
The red cells are ordinarily five million to § sub-crep 
the cubic millimetre, and the white cells § expiratic 
one to five hundred red. In addition the § fremitus 
blood contains some nucleated red cells, § isasligt 
usually in early life, and hemotoblasts which, § This wil 
according to some, form the red corpuscles, § the rise 
In this case the red corpuscles are dimin- § has no | 








ished by one-half, while the white cells ae §@ In re; 
about normal in number. you tha 

Now what will produce this condition? § of anen 
There are various causes which may give rise § ease th 
to it. In the first place, it may depend § was the 
upon a direct loss of blood, as from a hem- § ¢ould d 
orrhage. In this case there is a rapid ab (§ but whe 
sorption of liquid matter from the tissues In the 1 
and stomach, causing a watery condition | iMbed | 





of the blood. The solid parts of the blood 
are made up less quickly than the watery 
parts. Then the blood may become dé 
ficient from an indirect loss of blood, 
in cases of long-continued suppuration, ex 
cessive diarrhoea, prolonged lactation, or ex 
hausting diseases. Anemia may also arise @ 
from disease of the blood-making glands, @ | 

in lecocythemia ; or it may come from cai 
cerous diseases, or from deficiency in the 
amount of food. Depressing emotions may 
interfere with digestion and cause anemis, 


oe ! 
- freatme 
Blood 
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considerable excitement of the heart which 
is not an uncommon occurrence in anemia, 
The watery blood must do the same amount 
of work as the normal blood, and therefore 
there is an additional call upon the heart. 
Digitalis is consequently indicated in this con- 
dition, to quiet the excitement and to increase 
the cardiac power. Other remedies may take 
its place, such as the tincture of strophanthus, 
the fluid extract of convallaria, or the 
chloride of barium, but none are so satis- 
factory as digitalis. The diet should be nu- 
tritious; the patient should be guarded 
against constipation, and should be sur- 
rounded as far as possible with cheerful cir- 





Acute Phthisis. 


The next patient is one suffering from an 
She was 
‘admitted on the ninth of the month, is 
colored and married. She gives no family 
history that can be relied upon. She was 
|always delicate and particularly susceptible 
to colds. ‘Two weeks ago she had a chill, 
which was followed bya high fever, but not 
attended with pain in the back or head. 
There was some diarrhoea, her appetite was 
poor and tongue coated. On admission, 
her temperature was 1003°, her pulse small 
and rapid, and her respiration 28. She 
complained of feeling weak. Her urine 
contains albumin, but no casts, There 
was a systolic murmur over the base of the 
heart, transmitted to the arteries of the neck. 
There were moist crackling rales over the 
left apex and extending down to the nipple 
line. These were not marked posteriorly. 





impaired. She was ordered whiskey three 


condition steadily grew worse. Now nu- 





She still coughs considerably, mostly in the 


t gsin some .cases of anxiety or distress. In 

nd at @ this case there is no history pointing toa 

I preg joss of blood, no menorrhagia, no hema- 

conse. # femesis, no prolonged suppuration, nor do 

ile lig # we find any diseased condition of the or- 

€ vein i gans engaged in blood-making—the spleen 

ppear, @ and liver are not enlarged ; noris there any 

id and # disease of the heart or kidney. Now, if 

venots @ Bright’s disease were present in this case, we 

at the § could explain the patient’s symptoms, for al- 

Nn note § buminuria is a drain upon the blood. The 

Lis § patient has not been exposed to malarial 
espita § emanations, nor is there any reason to 

ng the # suspect any mineral poisoning, as that from 
3S, lead or arsenic. ‘The case is one, there- 
sis of # fore, for further study. cumstances, 
$ asa In some cases we have a form of anemia 
lisease § known as chlorosis, an anemia dependent | 
ust go # upon an imperfect performance of the mens- 
m de- @ tual functions, not arising from the loss of | interesting diseased condition. 
ase of § too much blood, but from an opposite con- | 
dneys, § dition. This is not present here. The) 
ause of # patient’s menstruation has been perfectly | 
- indi- normal. 

There There is, moreover, in this case another 
yuntof § condition which requires some attention. 
vay be # At the bases of both lungs the pulmonary 
s in @ § ftesonance is somewhat deficient, the respira- 
hat is, § tion is almost bronchial, and there are in ad- 
ments. § dition some adventitious sounds, crackling 
ion t0 § sub-crepitant rales, both on inspiration and 
e cells § expiration, with some increase of vocal 
on the § fremitus and resonance. This means there 

cells, § isaslight degree of pneumonia existing here. 
which, § This will explain the quickened respiration, 
uscles, § the rise of temperature, and the pain, but 
dimin- or no bearing upon the anemia. 
ells are @ In regard to the prognosis, I need not tell 

you that it is very favorable. In all cases| The percussion note was high pitched and 

ition? § of anemia unaccompanied with organic dis- 
ive rise @ ase the prognosis is good. If the patient|times a day, carbonate of ammonia every 
Jepend § Was the subject of phthisis or cancer, we|second hour and Niemeyer’s pill, but her 
a hem- § could do nothing to restore her to health, 
id ab- but what shall we do in a case of this kind? merous rales are heard upon the right side, 
tissues In the first place the patient should be kept | also, and the sputum contains elastic tissue. 
idition § mMbed because of her pneumonic condition, 
blood # Which is so slight as to call for no active|morning. The left lung is almost com- 
watery featment. Then the condition of her/| pletely involved in the destructive process, 
1e de @ blood must be improved. Iron is the best|and the right one considerably so. The 
od, a @ tmedy for the purpose, and we shall give| patient had been ill only a short time, and 
on, ¢& @ wer the tincture of chloride of iron in large | yet on examination we find marked evidence 
» OF €Xr es, beginning with ten or fifteen drops|of disease. The murmur is still heard, 
> arise fee or four times daily, and increasing the|loudest at the apex. This has no bearing 
nds, a if well borne. The larger the dose the | upon the case. . The urine is still albuminous. 
m cat- the amount absorbed and the more | This also is not an active factor in the pre- 

















bidly.will the red corpuscles increase in|sent condition. She has had a cold for 
nber. We have here certain other con-|some time, which she neglected, and proba- 
which require attention. There is! bly in connection with this she had a pneu- 
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monia of the left apex, but the meagre 
history which it has been possible to obtain 
from her does not permit me to assert this 
positively. On admission we found on ex- 
amination a decided diminution of the per- 
cussion note, increased vocal fremitus and res- 
onance, and bronchial breathing in this apex. 
The right apex seemed almost free from dis- 
ease. She has been in the house not yet a 
week, and yet all of the symptoms have in- 
creased ominously. Over the left apex we 
now have a high-pitched, somewhat tym- 
panitic sound and at times the ‘‘ cracked- 
pot’’ sound can be produced. With this 
there are coarse crackling rales, and when 
the patient coughs, actual gurgling. This is 
all indicative of a cavity containing liquid 
of some description. As she breathes I feel 
the rales in the chest. These can often, as 
in the present case, be felt as well as heard, 
in patients with thin chest walls. Upon the 
right side there is more resonance than upon 
the left. Posteriorly there is dulness on 
both sides, more marked upon the left. The 
temperature sheet shows a very decided in- 
crease in temperature. There is a marked 
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CASE OF SEPTIC INFECTION FOL. ff applied t 
LOWING ABORTION—ABDOMINAL. [ff gipation 
TUMOR SIMULATING PREG. [pigspicion 


Lectures. 





NANCY—SEPTIC INFECTION stipation, 
IN THE NEW-BORN INFANT~— ical inte 
POSSIBLE EXTRA-U TER- through 1 
INE PREGNANCY.! that plas 
Gieeahs manner | 
BY BARTON C, HIRST, surround 
PHYSICIAN TO PHILADELPHIA HOSPITAL, ' ..* 
‘ : : the const 

Case of Septic Infection follow 7 
greeny me this con 
was first 


Gentlemen: This patient, a young § then sulp 
woman, is a case of septic infection fol- § but share 
lowing abortion. We will use her as a text J jection 
for a few words on the treatment of septic §j sap-suds 
infection after abortion and labor for, in § were ret: 
both cases, it is the same. She presented § the reside 
the symptoms of general peritonitis due to § [have ; 
septic causes ; her abdomen was tympanitie 9 Gses; th 
and tender; her pulse rapid and feeble; § Gfine. 
her temperature 102°; and she had obstinate | Movemen 
constipation. All clinical evidence pointed §§ fm of « 





fever. Shortly after admission her tempera- 
ture was 104°. It has since then reached, 
on several occasions, 103°, and has never 
been down to 101°. So you see there is a 
considerable degree of pyrexia.‘ The pa- 
tient is suffering from phthisis, which prob- 
ably commenced in an acute inflammation. 
In a week or two the case will have probably 
run its course. The prognosis is, therefore, 
very unfavorable. 

In regard to treatment, it should be 
simply a sustaining one. Because of her 
extreme weakness we will ‘continue the 
whiskey and carbonate of ammonia. In re- 
gard to the condition of her lung, Nie- 
meyer’s pill containing quinine, one grain, 
digitalis one-half grain, and extract of 
opium one-eighth grain, acts well, provok- 
ing sleep, and quieting the cough, and 
exerting generally a tonic influence. The 
amount of whiskey has been increased to 
six ounces, and the patient bears this well. 
In disease more stimulus can be taken with- 
out producing intoxication than in health, 
and it is possible that in a day or two it 
may be necessary to prescribe even a larger 
amount. 


> 
> 


The Deli Courant states that search for 
petroleum along the hanks of the Lepan 





’ River, in Langkat, in N therlands-India, has 


resulted in the discovery of that oil. 


in this direction. She is a medico-legal case J} Mat, ev 
and hence has been under the surveillance of icted b 
| the officers of the law. It is claimed that in* e const 


|juries inflicted by her husband were the 9 @e-half 
‘causes of her abortion and hence he is now & /f sever: 
‘held to await the results. Fortunately she Re 
|has improved steadily and rapidly under § @dan wu 




























treatment since her admission to the hos fF You wi 
pital, and is now on a fair way to recovery.  Sians tc 
| Her treatment has consisted of poultices to ff fon, by 


the abdomen, turpentine stupes twice daily 
as a counter-irritant, with opium, quinine, 
‘and as much stimulus as her system and 
stomach would bear. The great disturbing 
element has been the irritability of the 
stomach. It is of the utmost importance t0 
sustain such cases. Milk, peptonized and 
mixed with lime-water, was used, with the 
selection of sherry as the alcoholic stimu 
lant. This treatment established some de 
gree of tolerance. In the course of the 
case, another complicating factor arose 
which occasioned some anxiety ; it was the 
excessive tympanitis and constipation. The 
tympanitis became so great that respiration 
was interfered with; and we even thoug 
of puncturing the colon. For some time 
the constipation gave no cause for alarm; 
one would expect constipation from to de 
opium, for it is given with the intention oF Wa, 
abolishing peristaltic motion as a splint® 














1 Delivered Oct. 26 at the Philadelphia Hospital. 
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applied to the broken arm. However, con- 
| stipation can reach a degree that may arouse 
igspicion that there is more than simple con- 














































‘i sipation, viz., that there must be a mechan- 
jeal interference with the course of feces 
through the bowel. It occasionally happens 
that plastic lymph is thrown out in such a 
manner that it serves to tie together or to 
surround a single loop of the intestines as 
tightly as though it were bound with a string. 
We feared this from the obstinate nature of 

F the constipation. The means used to relieve 

ING Ff this condition were as follows: castor oil 
was first given and was promptly vomited ; 

oung @ then sulphate of magnesia was administered, 

- fol. § but shared the same fate. The hospital in- 

1 text § jection of soap-suds had no effect. Then 

eptic  wap-suds with turpentine were given and 

r, in | Were retained within the bowel. Finally 

ented § the resident physician gave an enema which 

ue to @ L have always found efficacious in these 
nitic Gases; that is, a drachm and a half of gly- 
eble;  @fine. This was followed by a copious 
tinate | Movement, the first in many days. This 
rinted form of enema I have seen secure a move- 

1 case mat, even where the intestine was con- 

rce of ee by adhesive bands; everything below 

at iné f constriction coming away. After this 

e the @ @ehalf grain of calomel was given daily 

snow @ fr several days. ‘The tympanitis was re- 

ly she ; a number of movements occurred 
under | @d an uninterrupted recovery has followed. 
> hos- You will hear the advice from many phy- 
overy. [™ sitians to use the new plan of local deple- 
ices to § fon, by Epsom salts, in every case of 
daily § Petitonitis. Enthusiasts advise its use in- 
inine, @ Gicriminately, discarding entirely the old 

n and #§ Watment. You will find that in some forms 

urbing ff the trouble, brilliant results can be ob: 

f the # fined; as in cases of beginning traumatic 

nce to §§ Pfitonitis in young, healthy, vigorous per- 

d and Ms; in such individuals I believe salts will 

th the # "quently abort the progress of the case, in 

stimu- § Welve to sixteen hours. But in such a case 
me de- § Sthis, of well-established septic peritonitis, 
of the # @awoman not at all vigorous, it might 

arosé #§ Mive the result of turning the scale against 
as the @ ®tovery. One point in the treatment not 

_ The § mentioned was the daily disinfection of 





}parturient tract. Every three hours, for 
irst two days, thymol was used without 
ect. The infection had taken place be- 
bal the woman was admitted. It was not 

®to decomposition and ptomaine forma- 
mM; but to the entrance of micro-organ- 
% through the lymph-channels of the 
mus to the peritoneal surface of the abdo- 
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we practiced it as a routine duty, changing 
afterwards to creolin, for we can never tell 
beforehand how far the process of infection 
has gone. Thymol is not a very reliable 
germicide, having but one-tenth the power 
of bichloride ; still, in its effects it is never 
poisonous. But in creolin we have a germi- 
cide which is as powerful as the bichloride 
and yet as harmless as thymol. 


Abdominal Tumor Simulating Preg- 
nancy. 


You will agree with me, as you view this 
woman’s abdomen, that there is present every 
external evidence of pregnancy. In shape 
and size, it exactly simulates a uterus near 
term. The subjective symptoms also serve 
to bear out this idea, originated by inspec- 
tion, that the woman is pregnant. ‘This 
opinion is still further justified by the fact 
that pregnancy is the common source of ab- 
dominal tumors. It is the practicing physi- 
cian’s duty to believe that every case of ab- 
dominal tumor is due to the presence of a 
fetus in utero until he has discovered indub- 
itable signs that it is something else. This 
woman may be pregnant, but, if so, she is 
not beyond the first few weeks. Her cervix 
is larger and softer than it should be, and 
there is the possibility that she is one or two 
months gone, but not advanced to the de- 
gree which her symptoms or appearance 
would indicate. Grasping the abdominal 
walls firmly between the fingers, we can see 
that their thickness is enormous, and the in- 
testines can be plainly felt distended with 
gas. On palpation, there is no evidence of 
fetal back, limbs or head, and auscultation 
reveals no heart sounds; this is not abso- 
lutely positive evidence, however, for in un- 
skillful hands or where there are tense 
walls, these fetal signs may be undetected. 
But on percussion, there is resonance over 
the abdomen in the area where the preg- 
nant uterus always gives dulness. I say 
dulness ‘‘always,’’ for except when the 
fetus has died and has become decomposed, 
distending the uterine cavity with gas (a 
very rare occurrence), the pregnant uterus 
gives a flat note on percussion over that por- 
tion of the abdominal cavity which it occu- 
pies. 


Septic Infection in the New-Born 
Infant. . 


Septic infection in the new-born infant is 
due in the vast majority of cases to lack of 








= Although we realized it was too late, 








antisepsis in dressing the cord. Our plan 
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here, which is as easy to perform as te pe intra-uterine pregnancy. At any rate differe 
ping the cord in a piece of dirty linen, is to | the tumor, whatever it is, should have been bodies 
wash the cord in a bichloride solution 1 to| removed if possible, and therefore the oper grape : 
10,000, then to place it on a small.pad of | ation was entirely justifiable. ano. 

salicylated cotton, resting on the abdomen, | So ee ea 2 3 theea, 
covering it with another pad of the same) Ashhut 
cotton, and to apply the binder. The cord | COMMUNICATIONS. damp | 
should not become discolored, but dry | fistula 
quickly and firmly and drop off early, leav- | : . perienc 
ing a healthy cicatrix. In this case, the FET ee isn wile Cian rea ont P The 
cord dropped off in two days, showing , bular 1 
the truth of the statement that with thor- Laltoaty + with he 
ough antisepsis the cord comes away sooner BY BEN BRABSON CATES, M. D., may he 
than by the ordinary method. That septic KNOXVILLE, TENNESSEE, by flab 
infection of the newly born is far more pressio: 


common than the general practitioner would 
imagine, I am convinced. I have in the 
past year made fost-mortem examinations of 
four such cases. 


A Possible Case of Extra-Uterine 
Pregnancy. 


Yesterday, I examined a case of abdomi- 
nal tumor in the left broad ligament, appar- 
ently larger than a fist, which I thought might 
prove to be a case of extra-uterine preg- 
nancy. Menstruation had ceased ten weeks 
ago, only to return the day before with a 
hemorrhagic discharge and expulsion of 
membrane, which we took to be decidua. 
On opening the abdomen, we found the 
tumor, not as large as it seemed, being about 
the size of a hen’s egg. This is a common 
occurrence in this class of cases. A tumor 
felt through the vaginal vault gives an im- 
pression of larger size than it actually pos- 
sesses. Bands of adhesion were thrown out 
on all sides; those to the pelvic bone could 
not be detached without great force and with 
danger to the ureter and the synoid flex- 
ure of the great blood vessels lying near. 
It is a mistake to persevere in a case where 
life is not threatened for the sake of bril- 
liancy, so these adhesions were not broken 
up and the tumor was not removed. It is 
possible that my diagnosis of extra-uterine 
pregnancy was mistaken. I am quite posi- 
tive that no one can make an absolutely cer- 
tain diagnosis of this condition before oper- 
ation. It may be that the case was one of 
intra-uterine pregnancy associated with a 
thick walled cyst of the broad ligament. 
This belief is strengthened by the discovery 
just made after a more careful examination 
of the discharges from the uterine body of a 
‘small piece of tissue, which presents the mac- 
roscopic appearance of chorionic villi. 


A thorough knowledge of the anatomyof with la 
the human pelvis is not only a source of inflamr 
great comfort to the medical man, but for a thick 
the surgeon it is indispensable to the sue consist 
cessful treatment of diseases in this region. System 

The ano-rectal region is comparatively a fistula 
small part of our economy, but when visited superfic 
by disease the entire system hastens to plete ; 
sympathize with it. A little suppurating a fistul 
sore in this neighborhood—which, if site may be 
ated in another part of the body would to the 
scarcely excite comment—will absolutely passing 
incapacitate a man from following the or Kelsey 
dinary vocations of life. Within the last one does nc 
and-a-half years I have treated about twenty: fistulou: 
five cases of disease of all kinds of the ano- inches 1 
rectal region. Of these, I have kept ae brane. 
count of some eighteen cases, and of thes sinuses 
eighteen cases over thirty-five per cent. wert cating 


for fistula in ano. there n 
All the patients were adult males. Ia tule’? 
two cases the fistula was complicated with _ The : 


hemorrhoids. Fistula seems to have 0 the esce 
curred most frequently in those who had HH the disc 
















spent a good deal of their time on horse - The: 
back. I find from an analysis of my cas HH papilla 
that it occurs slightly oftener in those whd “May or 


pursue more luxuriant habits than in the 
daily laborer. It seems to have a 
predilection for the left side of ano-rectal 
region—the incomplete being in excess 
the complete, and the external outnumber 
ing the internal. Though I doubt not thal | 
if the true history were known in thee 
cases, that at some time during their coum 
the majority commenced as internal ) 
the internal opening subsequently h 
up. 
The etiology of fistula, from the study 
my cases, was traumatism, piles, dysente 
and abscess.. And I find, on consult 




















This of course would point to the existence 
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different authors on the subject, that foreign 


been [HH bodies, such as hardened feces, fish-bones, 

oper: pe seed, are fruitful sources of fistula in 
ano. Agnew mentions constipation, diar- 
thoeea, phthisis and hepatic troubles, while 
Ashhurst enumerates cold, as ‘sitting on 
damp stones or wet grass,’’ as a cause of 
fistula in ano. With these I have no ex- 

rience. 

ORF The pathology of fistula is that of a tu- 
bular ulcer, which, in some cases is lined 
with healthy granulation, and if stimulated 

) may heal kindly. Again it may be covered 
by flabby granulations, or, to borrow an ex- 
pression from Kelsey, ‘‘the track is lined 

my of with lardaceous tissues, the result of chronic 

ce of @ inflammation,’ or, again it may be lined by 
ut for a thick pyogenic membrane of a leathery 

2 SUC consistence, and a white shiny appearance. 

egion. Systematic authors upon the subject, divide 

velya @ fistula in ano into the following classes: 
visited superficial and deep; complete and incom- 
ns to plete ; external and internal. The track of 
rating a fistula may be straight or tortuous. It 
f situ. may be superficial from the external orifice 
would to the margin of the sphincter and then 
olutely # passing up by the side of the bowel. Again, 
he o @ Kelsey mentions that the internal orifice 
st one- does not in all cases mark the limit of the 
wenty: fistulous track. ‘This may run several 

e and inches up the bowel under the mucous mem- 

pt ae brane. Ashhurst says: There may be several 

f these sinuses opening externally, but all communi- 

t. were cating with the same principal track; or 
there may be two or more independent fis- 

s. I tule.” 

d with _ The symptoms are pain and tenderness, 






ve 0 Mi the escape of pus and gas, and in some cases 
. had #% the discharge of feces. 
Ose 





- The diagnosis may be made by noting a 






















y cas ME papilla or small crop of granulations which 
se wh 7 may or may not be covered with pus at the 
in the HH external orifice. By placing one finger in 
matked HH the rectum and inserting a probe into the 
o-rectal | Opening, the diagnosis can be confirmed 
ccess Of Veyond peradventure. It may happen—as in 





‘the case of a gentleman who consulted me 
‘for piles—that a patient is not cognizant of 
existence of a fistula until he is told of 
by his physician. In my case, on making 
¢xamination with the rectal speculum, I 
ed a small opening in the bowel, 
on introducing a probe, I found that it 
through a track which extended down 
t not through, the skin. 

¢ treatment of fistula may be palliative, 
cal. In the former we may use poul- 
anodyne applications ; in the latter, 
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stimulating injections, such as tincture of 
iodine, or carbolic acid, or the application 
of silver nitrate and caustic potash. Again, 
a fistula may heal spontaneously upon the 
application of a very slight stimulus such as 
is furnished by the introduction of a probe. 
But the best remedies are the knife and the 
elastic ligature. The knife is preferable 
when the fistula is external to the internal 
sphincter and extends far out on the surface 
of the buttock ; indeed, it may be laid down 
as a rule, in all fistulae extending up rectum 
beyond two and one-half inches from the 
anus, that the elastic ligature is preferable 
on account of the profuse hemorrhage that 
may occur from incision and the difficulty 
of controlling it. Where fistule exist in 
great numbers, so as to completely riddle 
the bowel, a free division of the sinuses is 
likely to be followed by more or less incon- 
tinence. 

Some surgeons recommend in such cases 
that the patient should have several sittings, 
rather than undergo a free division of all 
the fistulae at one operation. It is always 
best to give a cathartic the night preceding 
the operation, and on the following morning 
to follow it up with an enema. Such a pre- 
caution will often prevent delay and save 
the surgeon much mortification. When 
the time for operation arrives the patient is 
to be etherized, and his buttocks brought to 
the edge of the bed. The surgeon then in- 
troduces a grooved director through the 
fistulous track. If this is incomplete, he 
makes a complete fistula, and bringing 
director out at the anus, divides all the 
tissues between the openings. If other 
sinuses remain, he lays them freely open. 
In internal blind fistula the surgeon intro- 
duces a probe into the track, cuts down 
upon it, and divides all the tissues as in the 
other variety. Where the fistula is high up, 
it is best to arm an eyed probe with an 
elastic ligature, carry this through the 
track, tie it tight, and let it ulcerate 
through. The routine treatment after di- 
vision of fistula, whether by the knife or the 
ligature, is to wash out the wound thoroughly 
and pack it with lint, then place the 
patient in bed and keep bowels locked for 
five or six days; following this with a mild 
laxative, or what is better, with an enema. 
Ashhurst and other surgeons recommend in 
addition to the division of the tissues, wiping 
out surface of fistula with a solid stick of 
nitrate of silver or caustic potash. Agnew 
advises the free use of the curette. Mr. 
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Reeves freshens the edges of the wound and 
stitches them together. Each case, how- 
ever, must be treated according to its own 
individual merit, and that procedure should 
be followed which the judgment of the sur- 
geon dictates. This was done in the follow- 
ing cases ; 

Case I. Male; white; 36 years old; 
farmer. Had had piles for seven years. Had 
dysentery in May, 1888. In June of same 
year he consulted me regarding the hemor- 
rhoids. On examination with a rectal 
speculum I discovered an internal blind 
fistula running back of the median line, 
about two inches from the opening of the 
anus. This fistulasubsequently became com- 
plete. In July, assisted by my father, Dr. 
J. W. Cates, I operated, by splitting the 
fistula open, and packing it with lint; and 
allowed it to heal up from the bottom, which 
it did in about a fortnight. 

Case II. Male; white; 30 years old; 
farmer. The patient had had an external blind 
fistula on the left side of the anus for several 
years. lIoperated last November, being as- 
sisted by my friend, Dr. J. H. Martin. Mak- 
ing a complete fistula, I slit up the tissues and 
stuffed the cavity with lint. I learned after- 
wards the patient was up walking about the 
house before I was out of sight. He abso- 
lutely refused to remain in bed, but recov- 
ered after several months, in spite of his 
indiscretion. 

Case ITI. Male; white; 45 years old. 
Contracted piles in the army. For years he 
spent a great part of his time on horseback. 
Had been troubled with an external blind 
fistula for about ten years, which kept him 
from his work a great deal. In February of 
this year, again being assisted by my father, 
J. W. Cates, I operated, completing the fistula 
and splitting open the fistulous track, then, 
after wiping out its cavity with the solid 
stick of lunar caustic, I packed it with lint. 
This patient did not keep his bed very long, 
being called out by business, but fully re- 
covered in about ten weeks. 

Case IV. Male; white; 24 years old; 
painter. Had a blind external fistula on 
left side of buttock, two inches in depth, 
which had been troubling him for seven 
years. For the last few weeks before the 
operation he was unable to do a full day’s 
work. On March 30, assisted by my friend, 
Dr. E. S. Rogers, I operated ; dissecting out 
the pyogenic membrane. In introducing 
stitches I was careful to wash off surface of 
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wound thoroughly before drawing each su- 
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ture together. During the healing of the whereve 
wound there was no suppuration, no coating an oun 
of tongue, and at no time did the tempera- fistulou: 
ture rise above 98.5° F., nor was the pulse thick 
accelerated beyond seventy-five. On the away. 
sixth day after the operation, having given bichlor 
him an enema which secured a good move- and, af 
ment of bowels, and having removed su- in the 
tures, I dismissed him as cured. dressin; 

Case:V. Male; white; 20 years old. In contrac 
the early part of last spring he came to me wound. 
suffering from a cocygeal fistula, about three come t 
inches in length, and several small superfi- parts w. 
cial fistula round verge of anus. Dr. C, through 
Deaderick saw the case with me and we de- paper. 
cided that a cutting operation was necessary. risen ti 
The patient left, deprecating an operation, beyond 
I saw him after several weeks and he told and at | 
me the fistulze had all healed from the appli- over, vi 
cation of poultices. Here I doubt not that tremity 
probing the wound stimulated the fistula into sca 
to take on healthy action which resulted in 
a cure. 

Case VI. Male; white; 29 years old; THE A 
farmer. Nine years ago he had sustained ICIN 
an injury of the coccyx while riding horse- CI 


back, which resulted in a fistula extending ' 
out on surface of left buttock for about three 
inches. From here an abscess cavity was 
formed, burrowing under the skin and sub- 















cutaneous tissues (spreading out like a fan), ia 
which covered a space as large as a man’s 

hand and extended to the left gluteal fold. i, 
There were four small openings on surface aised j 
of abscess about equidistant apart and indi- eat a 
cated by small red papillz or granulations. Redlum 
Periodically a very fetid pus would collect medicin 
in the abscess cavity and discharge itself Eliot, 
through one or the other openings. The “Until 
skin over abscess was indurated, parchment- Maes of 
like, and thickened ; the underlying tissues bearin 

wore a dusky, angry hue, and could be dis the ag 
tinctly seen through the overlying skin. Ree ar 
The vitality of diseased tissues was below i... ” 
par. The patient’s weight was reduced from : 


one hundred and eighty-five to one hundred 
and forty pounds. On October 12, assisted 
by Drs. Jno. M. and S. B. Boyd, I split 
open the whole fistulous track, making aa 
oblique incision about nine inches in length 4. 
extending from tip of coccyx to gluteal fold, 
and crossing this with another about five 
inches in length, making an X-shaped 

Having split open the abscess cavity, wh 
was covered with flabby granulations, 
creting a slimy ooze, or, to again q 
Kelsey, having a lardaceous appearance; 
curetted the entire surface of the wot 
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‘wherever pus had burrowed, removing about 





Under the present order of things the 











an ounce of granulations. The original 
fstulous track which was covered with a 
thick pyogenic membrane I dissected 
away. We then washed out the wound with 
bichloride of mercury solution, 1:5000; 
and, after packing cavity with lint soaked 
in the same solution, applied antiseptic 
dressings. On the fourth day the tissues 
contracted and left an enormous gaping 
wound. I introduced sutures to try to over- 
come this, but the vitality of the affected 
parts was so low, that the sutures ulcerated 
through the tissues as though they were 
paper. At no time has the temperature 
risen to 100° F., nor has the pulse run 
beyond roo. The wound has healed kindly 
and at present has become entirely skinned 
over, with the exception of the lower ex- 
tremity, which, however, is fast developing 
into scar tissue. 


THE AMERICAN ACADEMY OF MED- 
ICINE—ITS OBJECTS, ITS OBSTA- 
CLES, WITH SOME SUGGES- 
TIONS FOR AN INCREASE 
OF ITS EFFICIENCY.! 

BY LEARTUS CONNOR, A. B., M. D., 
DETROIT, MICH, 





In 1870 the Harvard Medical School 
taised its standard of preliminary require- 
ment and proportionately its general cur- 
ticulum. In brief, it began to teach modern 
medicine in a rational manner. President 
Eliot, in describing this change, says: 
“Until 1870 the students in the medical 
class of Harvard were noticeably inferior in 
bearing, in manners, and in discipline to 
the students in other departments; now 
they are indistinguishable from other stu- 
dents.” He adds: ‘A corresponding 
change in the medical profession at ‘large 
Would be effected in twenty years if all the 
Medical schools of the country would insti- 
tute a reasonable examination for admission. 


imerican physician and surgeon may be, 
‘Mid often is, a coarse, uncultivated person, 


own calling, and quite unable to speak or 
his mother tongue with clearness and 
’ facy.”’ 
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Wevoid of intellectual interests outside of 


To set into operation agencies 


‘Abstract of Presidential Address at the Annual 





39 


which will enable all medical students to 
rank with any other professional students in 
gentlemanly bearing, and supplant the 
coarse, ill-bred, ignorant physician by one 
who can comprehend the intellectual forces 
operating in the community about him, and 
who can meet on equal terms any individual 
who has become possessed with the intellec- 
tual training of his time, such is the mission 
of the Academy. If ever such a time 
comes, the degree of doctor of medicine 
will be an introduction and passport to any 
and every class in any community. Then, 
medical men will take rank among the 
leaders in all things pertaining to the best 
interests of the communities in which they 
live. Until then the physician’s diploma 
avails for naught except as a license to prac- 
tice medicine, in some States. 

It is fitting for the members of the Acad- 
emy of Medicine, from time to time, to look 
over the field in which we labor and 
to note the progress made in its culti- 
vation, and the signs of promise for the 
future. Of these I note a few for our en- 
couragement. In truth it must be said 
that the Academy is but one of numerous 
agencies, all striving toward the accom- 
plishment of the same end by diverse 
routes. All of these we cordially welcome 
and wisely seek to increase in efficiency and 
to multiply. 

It will be remembered that last year the 
College of Physicians and Surgeons of New 
York placed in active operation a prelimi- 
nary examination of considerable severity. 
The result shows that its classes maintained 
a size entirely unexpected though gratifying 
to the friends of an increased preliminary 
education. In some other medical colleges 
the increase of preliminary requirement was 
attended by equally satisfactory results. 

Better than this, because of larger scope 
and indicative of a wider interest in prelim- 
inary education, is the action of the last 
New York State Legislature in enacting the 
following : 

‘‘Before the Regents of the State of 
New York, or the ‘Trustees of any 
Medical School or College within this 
State, shall confer the degree of doctor 
of medicine upon any person who has 
not received the baccalaureate degree 
in course from a college or university 
duly authorized to confer the same, they 
shall require him to file with the secretary or 
recording officer of their university or col- 





ag in Chicago, IIl., Nov. 13, 1889, 


lege a certificate showing that prior to enter- 
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ing upon the study of medicine he passed 
an examination conducted under the au- 
thority and in accordance with the rules of 
the Regents of the University of the State 
of New York, in arithmetic, grammar, geog- 
raphy, orthography, American history, 
English composition, and the elements of 
natural philosophy, and such certificate 
shall be signed by the secretary of the 
Regents and countersigned by the principal 
or commissioner conducting the examina- 
tion.”’ 

This enactment shows that the principle 
for which the Academy contends has been 
adopted by the State of New York. The 
examination is low, and the enactment in- 
correct in some details, but as a whole it is 
a great step in advance. We can rely upon 
the spirit which prompted and the intelli- 
gence which formulated the enactment to 
eliminate imperfections and advance the re- 
quirements as public sentiment shall desire. 

It is meet that the Academy should 
take heart, because the enemies of the 
Illinois State Board of Health failed to 
accomplish its -ruin this year. Its posi. 
tion, that no diploma will be recognized 
as entitling its possessor to practice medicine 
in Illinois unless given by a medical college 
which requires a definite preliminary exam- 
ination, still remains the law of this State 
and is enforced. The service of this Board 
in teaching the doctrine of the absolute 
necessity of some preliminary requirement 
of medical students before entering upon 
college training, has been of incalculable 
value. It is doubtful whether any moral 
suasion would have been so effective, with the 
medical colleges, the medical profession 
and the laity and other State boards of 
medical examiners. As the pioneer of 
teaching this doctrine by law it will ever 
retain the gratitude of such as are able to 
appreciate its difficulties. Profiting by its 
success and failure, other boards have been 
established upon a higher plane, but all 
cheerfully acknowledge their debt of grati- 
tude to this Buard. 

The results exhibited by the Minnesota 
State Board of Medical Examiners, under 
the last phase of its development are espe- 
cially encouraging. Under the old Act, 
Minnesota licensed, in 1885, one hundred 
and forty-six physicians. During the follow- 
ing two years the State rapidly increased in 
population and yet under the last Act only 
one hundred and forty per year were 
licensed during the two following years. 
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At the examination held October, 18809, of ment of 
seventeen applicants only twelve were li- ready to 
censed. From this statement we are pre- all the re 
pared to hear that Minnesota has but one that law 
physician to thirteen hundred people while tions oth 
in the rest of the States it is affirmed that heavy hz 
one physician exists to every five or six hun- and mak 
dred people. priety. 
The last Act, in brief, requires all persons dent to 
desiring to begin the practice of medicine in their pas 
Minnesota to pass a scientifically practical their en 
examination by a board independent of all millions 
medical schools. No candidate is admitted professio 
to examination unless he presents a diploma the matt 
from a medical school that requires a pre- colleges 
liminary examination upon the following with imp 
branches: English grammar, composition, fession tc 
geography, algebra, physics and _ natural make it 
sciences, together with one of the following quately i 
languages: Latin, French, or German. In requirem 
addition the college must require attendance The p) 
upon at least three full courses of instruction ing, bew. 
of not less than six months’ duration, before eral cultt 
conferring the degree of doctor of medicine. formulate 
The practical result of this law has been to could be 
restrict the number of new men who have the profe 
entered upon the practice of medicine in amore p 
Minnesota, and very greatly elevate the [i prelimin: 
general and special training of the new mem- for those 
bers. It has also given a stimulus to medi- study of 
cal colleges in their efforts to advance the that of n 
standard of preliminary requirement. It amy pre 
must be that in the near future the profes- many d 
sion of Minnesota will possess a_ higher abroad. 
grade of general culture and professional ac- coming t 
quirement than in the past, or than is pos- Yet tl 
sessed by other States. As this accords with and cens 
the aims of the Academy, it can rejoice in the critic 
such tangible proof of progress. from the 
In Montana, Virginia, North Carolina, to the sh: 
etc., there are also laws bearing upon the in- from a la 
crease of the preliminary requirements of tions, so1 
medical students. While these are les were man 
radical than the Minnesota Acts, they con- karning, 


tain the seed which is sure to grow until Masons, | 
they have equaled if not surpassed the fore- 
most. 

At the late meeting of the America” 
Medical Association, Dr. Millard, so long: 
actively engaged in the reformatory work 
in Minnesota, presented a scheme urging 
the adoption of such measures as would 
result in the adoption by each State of the 
Minnesota Acts. His idea was regarded 
with favor by those present. That diffi” 
culties attend its speedy realization does not 
render it less appropriate that we should 
accept it as an indication of the develop- 
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ment of our cherished principles. We are 
yeady to grant that law cannot accomplish 
ail the reform we seek, still we must admit 
that law can do muth in numerous direc- 
tions otherwise unattainable. It can lay its 
heavy hand upon the wilful transgressor, 
and make him respect the forms of pro- 

iety. The discussion of such laws inci- | 
‘dent to their formulation in each State, to | 
their passage through the legislatures and to | 
their enforcement compel attention from | 
‘millions of the laity, and thousands of the 
profession, who otherwise would not give 
the matter a moment’s thought. Medical 
colleges would thus learn that they cannot 
with impunity, for trade, prostitute the pro- 
fession to which they belong. The law can 
make it profitable for the colleges to ade- 
quately increase their preliminary and other 
requirements. 

The pharmacists at their last annual meet- 
ing, bewailed the low condition of the gen- 
eral culture of their craft and endeavored to 
formulate some plan by which such culture 
could be increased. ‘They sought to have 
the professional side of their calling occupy 
amore prominent share of attention. The 
preliminary requirement suggested as fitting 
for those who desired to enter upon the 
study of pharmacy compares favorably with 
that of most medical colleges which enforce 
ay preliminary examination. Thus in 
Many directions the spirit of reform is 
abroad. While it works slowly, it is surely 
coming to the front. 

Yet this aim has been severely criticised | 
and censured by many, and, unfortunately, | 

















































the criticism and opposition did not come | 
fom the narrow-minded cynic alone, but, | 
tothe shame and disgrace of the profession, 
from a large number of our ntedical institu- 
tions, some of which, we regret to mention, 
were manned by men of eminence and great 

ing, but had carelessly, for financial 
Masons, given cognizance of an opposition 
toa reform, which was entitled to the undi- 
Vided support and encouragement from every 
Member of the profession from the Atlantic 
the Pacific. Of the nine attempts, to 


te the present Minnesota Practice Acts, 











ithe last session of the Legislature of Min- 
‘Mota, a majority of the professed amend- 
‘Ments emanated directly from the medical 
es themselves. The evidence is over- 
ing of the open and covert opposition 
mass of medical colleges to all enact- 
tending to limit the numbers of their 
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proper preliminary education. They love — 
large classes better than small ones, Re- 
forms that will benefit their individual inter- 
ests they will adopt; all others must receive 
their condemnation. 

The lukewarmness of many members of 
the Academy is another obstacle to the ef- 
fective prosecution of our work. Those not 
members, notice and comment upon this 
state of things. They see members teach- 
ing in medical colleges which maintain no 
preliminary examination ; they see members 
taking students under their direction who 
have the merest smattering of general knowl- 
edge; they observe at the yearly meetings 
of the Academy only two or three score 
members present ; they rarely, if ever, hear 
members speak of the Academy, and com- 
ment upon it to the physicians about them ; 
in all these respects, they differ little, if at 
all, from non-members of the Academy. 
True, the Academy has ever had a remnant, 
to whose faithful services it owes its contin- 
ued existence. The remedy for this state of 
things is for each member to arise and enter 
upon his proper duties as a disciple fand 
preacher of the doctrine of the advance- 
ment of general education in the medical 
profession. 

In correspondence with members of the 
Academy, and other intelligent individuals 


|in the profession, I have been impressed by 


the general ignorance respecting the Acad- 
emy, its nature, its aims, its constitution, its 


/membership, its time and place of meeting, 


what it has done, what it was trying to do 
In 
fact, my own knowledge of the Academy 
has been acquired through great tribulation 
and I fear I am still densely ignorant. - 
However, ignorant as I was, others were 
still more so, and together we have floun- 
dered along as best we could. The lesson 
from this state of things is obvious, the 
Academy should so make itself known to 
the profession, that all essential facts re- 
specting it should be in such shape that any 
physician could readily obtain them. Thus 
far all will agree, but when we ask, How 
shall this be done? there is ground for dif- 
ference of opinion. 

We live in a commercial age, ‘‘a srade 
age,’’ a ‘* business age.’’ Money, as well 
as brains, and persistent energy is necessary 
for the promotion of reformatory as well as 
other enterprises. In accord with the age, 
if the Academy intends to conduct an ag- 








dents, and among these must be classed a 








gressive campaign in behalf of preliminary 
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education, it must have more cash. Hence 
it seems to me worthy of considering the 
question of so changing our law as to make 
annual dues imperative. It will be said, 
that such a change would drive from us 
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liminary education would be greater by fix. 
ing our meetings so they would close before 
those of the American Medical Association 
began, and at the samé city. Perhaps I will 
be pardoned for stating briefly the grounds 
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many members. Doubtless this is true, but; upon which I base this judgment. Since Some 
after all it does not appear that non-fighting | 1874 I have been an active participant in Gazette 
soldiers ever won a hardly contested battle. | the meetings of the American Medical As- Aulde, 
On the other hand it is certain that large|sociation. With it I have visited most of HH of cupr: 
numbers would be attracted by seeing that | the large cities east of the Missouri river the valt 
the Academy was aggressively pushing its|and learned by personal contact the profes- the arti 
principles to their logical application, so|sion of those several cities and adjacent decided 
that our loss would be more than compen-|country. I have seen the membership of to Dr. 
sated by our gain. I present the matter not | the Association grow from five hundred to some ta 
for immediate action but for such consider-| over five thousand. I have seen it adapt which 
ation as will enable the Academy to adopt| itself to the wants of the East, the South, My fi 
the wisest course, to increase the effective-|the West, and the North, to a remarkable fifty yee 
ness of its work. |degree maintaining a uniform character for seve 
The time and place of meeting deserve a_| |throughout—simply that of the American sufferin; 
moment’sattention. In general these should | physicians. I have seen its struggle to ad- and nig 
be fixed at least for a year in advance. Such_| just itself to the changing elements of mem- the nig] 
fixation would enable each member to plan | bership; its conflicts over medical colleges, quinine 
his work so that without too great sacrifice | over medical education; over preliminary overcon 
he might attend the meeting and contribute | education, over ethical differences, over the dies in 
to its interest. | International Congress ; have seen it estab- to. cure 
The fixing of the place and date by the! Jish and maintain an excellent medical jour remedy 
council and fellows will be influenced by nal in spite of powerful and unscrupulous active ; 
their deciding whether it is best to meet in| opposition. As I look back over its forty $0, long 
relation to some other larger organization, | years of history I find written on every page they we 
or to continue as we have in the past to meet | a sturdy devotion to steady professional ad- make it 
without reference to any other body. If as| vancement, and a constant preaching of our of the 
in the past we decide to meet at a time and | doctrine of preliminary education. At its arsenite 
place distant from other medical meetings, | first inception I was placed upon the Board 6P. M. 
there are obvious advantages for fixing our of Trustees of the Journal and have been wrote tl 
meeting on the second Wednesday and | kept there ever since. This has compelled 
Thursday in November. At such time all|me to most closely study the Association, RT 


State and national organizations ‘have held | ‘that for better or worse the Journal might M.—Si 
their annual gatherings, so that the Acad-| be made to represent its wishes. In this 

















emy cannot conflict with any. On the other | Journal the effects of a lack of prelimin _I dire 
. hand, if we decide to meet near the time of | | training can be studied with advan til I cal 
meeting of some other large organization | Hence it was necessary for the Trustees of Dowels v 
and at the same place, we have a large num- the Journal and all connected with it, and while ii 
ber of societies to choose from. ‘There are | all the better men in the Association to seek # *0pped 
all the state,’ bi-state, tri- “State, quator-state, | for a higher grade of preliminary requité lagain 
quinque-state, all the various river valley | ment. Frankly I confess that ofttimes Tr found t! 
medical societies, the several national spe- | became discouraged at the obstructions of The att 
cial societies, separate ar combined in the) | | ignorance, selfishness, but the work goes On my ins} 
triennial congress, and lastly the American |and will go on because there still remains e in 
Medical Association. It is not proposed for | enough leaven in the Association for its but ver: 
the Academy to blend its organization with | preservation. o Which I 
any or all of these bodies. It is simply mes eer We of tl 
suggested that the Academy meet in the | her to te 








same city as one of them and end its ses- Dr. Sargeant, Professor of Physical Cule 
sions before the other society begins its. ture at Harvard, utters a word of caution 
Held in this manner I see no valid objec-| about over-exercise. He says that those. 
tion to the meeting before 554 one of each, who have been most successful in hea 
of these. But on the whole I am inclined | gymnastics are also subject to nervous 
to think that the gain to the cause of pre-' plaints. 
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CUPRIC ARSENITE. 


BY L. G. BROUGHTON, M. D., 
REIDSVILLE, N, C, 












Some months ago I saw in the Therapeutic 
Gazette an article from the pen of Dr. John 
Aulde, of Philadelphia, Pa., on the action 

- of cupric arsenite, and being impressed with 
the value of the drug from the character of 
the article and also from its combination, I 
decided to try it in my practice; so I wrote 













p of to Dr. Aulde and asked him to send me 
1 to some tablet triturates of arsenite of copper, 
dapt which he very kindly did. 

uth, My first case was that of a woman about 





fifty years old, who had had consumption 
for several years. Recently she had been 
suffering greatly with indigestion, diarrhoea 
and night-sweats. I had tried to control 
the night-sweats by the use of oxide of zinc, 
quinine, mineral acids, etc. I had tried to 
overcome the indigestion by use of all reme- 










r the dies indicated for such cases. I had tried 
stab- to cure the diarrhoea by the use of every 
jour- remedy I knew of, including opium and 
lous active astringents; the latter acting well 
forty s0,long as they were used, but as soon as 
r page they were stopped the diarrhoea would again 
il ad- make its appearance. This was the nature 
of our of the first case upon which I used cupric 





arsenite. The results were as follows: At 
6p. M. I stopped all former treatment and 
wrote the following prescription : 








RB Two tablets trit, cupric arsenite, . aa gr. +45 
Aquze fZiv 








~M.—Sig.: One teaspoonful every quarter hour. 





Idirected that this should be kept up un- 

























Which I had not at all expected from the 
We of the drug. During the day I directed 
ler to take the medicine every hour. At 8 
®M.1 saw her again, and from my note 
‘book I take her exact words: ‘‘ Well, Doc- 
‘%, 1 think that water you gave me has 
my case at last.’’ Her bowels had 
only once during the day. Her spir- 
very good, her appetite pretty sharp 


&§ till called the next day, unless the patient’s 
of [ Dowels were not moved in six or eight hours, 
d@ @ While in this case the medicine was to be 
f @ 0pped entirely. The next day at 8 a. M. 
equire- lagain called and much to my astonishment 
imes 1 ( ‘ound that her bowels had moved only once. 
ons of The attendants had retained the stool for 
oes OB | My inspection, and I found it moderately 
emains e in character. She had also suffered 
for its mit very little from night-sweats, a result 
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!and her digestion perfect, so far as I could 


tell. I directed her to continue the medi- 
cine every hour through the night when 
awake. Next morning at 9 o'clock I called 
again, and found her looking bright. When 
asked how she felt she said: ‘I feel splen- 
did. I slept from g last night until 6 this 
morning, and consequently took very little 
medicine.’’ I asked if her bowels had 
moved. She said, ‘‘No.’’ I asked if she 
had been troubled with night-sweats, and 
she said, ‘‘ Not one particle.’’ I then di- 
rected her to take the medicine during the 
day for some time to come, at intervals of 
an hour or two. In a few days’ time my 
patient was put upon cod-liver oil, and ton- 
ics directed to the improvement of her gen- 
eral health and now she is able to attend her 
house work as well as ever. I am satisfied 
that but for the arsenite of copper this woman 
would have died. 

Case 2. This patient was a woman forty- 
five years old, who had had dysentery for 
two weeks or more. The case had been 
under the care of a friend of mine and at 
this time (when I saw her with him) the 
trouble had assumed an entero-colitic type, 
the stools being very frequent and very of- 
fensive. 

She had considerable pain after taking 
food, water or anything into her stomach. 
My collegue had tried everything, it seemed 
to me, except the cupric arsenite, and I ad- 
vised him to try that. He said he knew 
nothing concerning it, and I told him I did 
not either; but we would try it, if he said 
'so. So we wrote the following : 


kK Two tablets trit. cupric arsenite, . 44 gr. hy 
Aquz fZiv 
M.—Sig.: One teaspoonful every quarter hour. 


© © @ @© © 8» © © # «© 


My friend remained to watch the effect. 
The next day I received the following note: 
‘‘ Dear Doctor: I gave the medicine as you 
advised ; the bowels never acted from the 
time you wére here until this a. m. I 
stopped medicine at midnight. The dis- 
charge looked very natural, and the patient 
is very comfortable in every respect. What 
shall I do further.’? My reply was: ‘ Dea 
Doctor: Continue the medicine at intervals 
of an hour or two during the day,’’ and in 
a few daysI got the following note: ‘‘ Dear 
Doctor: Our patient is well, and I am full 
of praise for eupric arsenite.”’ ’ 
Case 3. Was a young man, nineteen 
years old, who had acute dysentery. With- 





out trying anything else I at once put him 
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on cupric arsenite. He took it in the same 
manner as the previous patients. The dis- 
charges were speedily lessened in frequency 
and improved in character, but nausea set in 
to such an extent that I was forced to stop 
the medicine. I do not know why this was ; 
for I have never seen it have the same effect 
again. It was undoubtedly the cupric salt 
that did this; for every time I began its use 
the same disagreeable symptoms would show 
themselves. It must, of course, have been 
due to an idiosyncrasy of the patient. 

Case 4. Wasa child eleven months old. 
The mother stated, upon my first visit, that 
the baby must have been suffering with pain 
from the way she had been fretting, and 
also that her bowels had been moving every 
fifteen or twenty minutes, the stools being 
very watery in character, containing small 
bits of undigested food, and being very of- 






fensive. I prescribed: 
R Hydrarg. chlor. mitis. . .... gr. ii 
Pulv. ipecac.. . .. . ... . gr. ss 
Sod bicarb.. .. 1... 2-6. gr. vj 
M. Ft. Pulv. No. iv. Sig.:; One every two hours. 


The next morning I called, and found 
the condition about the same. ‘The bowels 
were acting every half hour. I prescribed: 


RK One tablet trit, cupric arsenite . gr ibs 
Aque dest, 
M.—Sig.: 


ij 
One teaspoonful every ‘tines minutes, 


I called again at 6 p. M., and found the 
bowels had acted only once. The character 
and consistency of the stools had been 
good, and the child was bright and playful. 

But my best hopes from the use of cupric 
arsenite are to be realized in the treatment 
of the diarrhcea of typhoid fever. There is 
no question in my mind that in it we have 
a safe, reliable, and, as near as possible, a 
never-failing remedy for this much-dreaded 
trouble. For a long time I have been sus- 
picious of the use of opium in treating these 
symptoms, for I have frequently seen profuse 
perspiration, nausea, and partial suppression 
of urine resulting, I am sure, from the use 
of opium. Not only so, but somehow I 
begin to look out for dissolution when I have 
to use opium in great quantities for the re- 
lief of this trouble. The following will il- 
lustrate my method of treating the diarrhoea 
of typhoid fever now; and I can truthfully 
say that I have no trouble at all. When my 
typhoid patients begin having tympanitis 
and tenderness of the bowels, I prescribe 
sulpho-carbolate of zinc, in two-grain doses 
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every three hours, to destroy local germs, 
and to prevent the transmission of the pro- 
duct of germ action into the general sys- 
tem. I believe that the intense nervousness 
and the general condition we call ‘‘ typhoid” 
is caused, not by the invasion of the germs 
themselves, but by the absorption of the 
products of germ action; so I use the zinc 
salt as soon as these symptoms appear, 
Sometimes sooner, if the general condition 
will admit of it. Then, when the peculiar 
characteristic stools first appear I begin the 
use of the cupric arsenite, usually in the 
following manner : 

kK Twoor four tab. trit. cupric arsenite, a4 gr. the 

Page dest. 6 OE f Z ij. 

M. Sig. One teaspoonful every half hour until the 
bowels are brought under control. 

This preparation is kept in the house until 
the patient is out of danger, with directions to 
use it in the same manner when the bowels 
begin acting too frequently. The use of the 
zinc is also kept up, and very little else is 
done in the way of medicine. I am sure 
that this method will please and surprise 
every one who will try it. In cases of chlo- 
rosis I have also observed decided benefit to 
follow the use of the remedy in small doses, 
I had never seen it recommended in these 
troubles; but I was led to try it, and in 
every case have seen good results—better 
than from any other drug I have ever used. 
I will not particularize here, but simply say 
that, if the case is properly selected no fears 
need be entertained as to the ultimate re 
sults. 

Take the following case—a girl with de- 
ranged menstruation, pale and chloratic in 
appearance; with pain in the bowels just 
prior to, and just after taking food; with 
alternating conditions of the bowels: first 
diarrhoea, then constipation. One-half ofa 
grain of cupric arsenite was given just after 
meals, and great benefit was obtained in @ 
few days. 

Now, I cannot see just how this remedy 
acts, except by the alterative properties 
which it undoubtedly possesses in a very de 
cided degree. One thing I do know, Vidoy 
that it is a remedy well worthy our sa 
and trial. 


a> 
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The population of Germany is 39 mils 


and that of France 36 millions. D 
the Franco-Prussian war the population 0 





France was 38 millions and that. of ro 


36 millions. 
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CREMATION. 


WHAT IS THOUGHT OF IT BY PHYSI- 
CIANS. 
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INTERVIEWS WITH PHYSICIANS BY A REp- 
RESENTATIVE OF THE MEDICAL AND 
SURGICAL REPORTER. 





















ition FOURTH SERIES.—NEW YORK. 
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n the Dr. GEORGE L. PEasopy says: I really 
1 the have no very pronounced views about cre- 





mation. Of course I am in favor of it asa 
principle ; but it seems to me of much less 
vital necessity here than it is in the older 
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and more densely populated countries. It is 

not likely that it will be made much less 
until expensive than burial; and for cities like 
yns to this, that draw their water-supply from a 
owels distance, it is not of much local importance. 
of the Ifit had been, it would probably have been 
Ise is accomplished long ago. 
- sure Dr. S. GAILLARD THomas says that in 
rprise fj his judgment cremation of the dead is one 
chlo. (| of the greatest advantages which modern 
efit to civilization has proposed for the benefit of 
loses, mankind. From his standpoint, it is free 
these from all objections in itself, while offering 
nd in countless advantages to humanity. The 
better struggle which prejudice will wage against 
used. the plan will be a sharp and severe one. 
ly say fj the public will have to be educated up to 
) fears Its appreciation; but the day must come 
ate ree when cremation will everywhere take the 

Place of burial as practiced amongst us 
th de- to-day. May its advent be soon ! 
tic in Dr. J. Lewis Smitu says: Having been 
Is just taught to repeat every Sunday my belief in 

with the resurrection of the body, cremation, as 

» first well as burial under ground, is repugnant to 
If ofa | By feelings. Burial in vaults above ground 
t after seems to me the proper mode of disposing of 
1 in’ the dead. 

: Dr. V. P. Gipney says: As to my views 
emedy about cremation, I would say that I am not 
perties fully prepared to express myself on the sub- 
ary dee If I divested myself of sentiment and 
yy, Videy 0K a purely scientific view of the matter, 

study [ ‘Should of course say that cremation was 

le best mode of disposal of the dead ; but 

 && "ete is something about a well-kept ceme- 

alsa Wry that appeals to my sentiment. Time 
rillions: 


Bagain I find myself envying those who 
buried amid these beautiful surround- 














R. F. H. Bosworth says: I really know 
ning about cremation, and have nothing 
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to say about it. On sanitary grounds it 
seems a most excellent method of disposing 
of the dead ; but on sentimental grounds I 
think it will always be repulsive to the very 
large majority of people. 

Dr. J. West ROOSEVELT says: My views 
upon cremation resemble the snakes in Ire- 
land—there are none. I have given little 
thought to the matter. As things stand, I 
should say that the advantages of cremation, 
in the absolute safety it affords for destroying 
disease germs, are fairly balanced by the 
suffering to many prejudiced surviving 
friends which it causes. That this way of 
disposing of the dead is the best, I doubt 
not. That the dead practically injure the 
living as much as some think, I do doubt, 
however. 

Dr. CuHarLes L. Dana says: I do not 
believe in cremation as a sanitary or esthetic 
need or as something required by our social 
progress. I feel a genuine old-fashioned 
Philistinic antagonism to the whole thing. 
My ancestors, as far as records go, were all 
decently buried and my descendants I hope 
will be ; I certainly shall be if I don’t get 
caught between some 1000-volt wires, and 
the ground does not become too expensive 
about New York. The dangers of earth 
burial are all fanciful. No serious epidemic 
has ever been started by a cemetery, and 
very slight precautions will make all ceme- 
teries safe. The esthetic argument for cre- 
mation can only appeal to a disordered 
fancy. For there is nothing beautiful in 
being shoved into an oven, and scientifically 
barbecued by a patented furnace, and having 
one’s ashes subsequently weighed on a Fair- 
bank’s scale. It is better to moulder slowly 
out of sight beneath a mound of. green turf 
and not cheat the earth of its nitrogen. I 
believe, however, that there should be some 
crematories for those who like such things. 
The cranks must be appeased, and they have 
a right to choose this form of post-mortem dis- 
integration. The real problem of mortuary 
disposal now is not esthetic, or sanitary, or 
religious, but economical. In our large cities 
a man cannot afford to die unless he is a mil- 
lionaire. Any one who will make it possible 
for a poor man to be buried without impover- 
ishing his family will convey a genuine boon. 

Dr. R. W. Taytor says he thinks that, 
from a sanitary point of view, cremation is 
a good thing, but that in applying it one 
would meet with many persons who would 
oppose it from sentiment. 

Dr. GRACE PECKHAM thinks that the pres- 
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ent mode of disposing of the dead — by 
burial—is, from a sanitary point of view, 
dreadful. Cremation, she says, is the most 
sensible method, but for this many have a 
horror, and to meet their sentimental ob- 
jections the desiccating process, for the car- 
rying out of which there is a new Mauso- 
leum Company established in New York, 
cannot be too highly commended. 

Dr. A. L. Loomis claims to have given 
the subject little study. He might say, how- 
ever, that when he passed the burial grounds 
on Long Island, with their repulsive sur- 
roundings, he thought cremation had its at- 
tractions; but, on the other hand, when he 
visited Woodlawn, with its well-kept grounds 
and splendid monuments, he felt that this 
would be a desirable final resting place. 

Dr. R. A. SHULTZ says that cremation, if 
it were universally practiced, would deprive 
future generations of the knowledge of our 
times which might be derived from a study 
of the human skeleton. Applying this idea 
to individual cases, what, it might be asked, 
would we not give for the skull of Socrates, 
of Julius Czsar, of Michael Angelo, or of 
Shakespeare ? 


-— 
fe 
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CLINIC ON THE DISEASES OF WOMEN— 
DR. W. GOODELL. 





Gentlemen: The patient upon whom 
I performed a double ovariotomy in this 
amphitheatre one week ago to-day, I am 
happy to tell you has done very well. Her 
temperature did not at any time rise above 
100° F. I had intended to bring her be- 
fore you to-day to take out the stitches ; 
but I shall be unable to do so, because my 
remaining time after the operation this 
morning will be wholly taken up in the con- 
sideration of a case that has been sent to me 
for diagnosis. 


Double Oophorectomy. 


The case that I bring before you this 
morning perplexes me ; yet I feel that I am 
on the right track. She is twenty-nine 
years old, and her symptoms are briefly 
these: A few years since she began to have 
a pain in each groin. These pains have 
gone on from bad to worse, until now she 
has no rest from them without resorting to 
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the use of anodynes. She was attended in 
her native town by an intelligent physician, 
and, after treating her for some time, he 
has finally sent her to me to see what can 
be done here. She tells me she has pain 
over both ovaries, and upon examination } 
find that the right one is apparently en- 
larged. But the objective symptoms are 
hardly sufficient to account for the exces. 
sive pain she has suffered ; so that what | 
propose to do to-day is to make an explora. 
tory incision and find out her exact condi- 
tion. I believe that I shall find trouble in 
both ovaries and tubal disease on one sideat 
least. Her face looks as though she has 
had some venereal disease ; but she assures 
me on her honor that such has never been 
the case. Her nose looks as if she has had 
an ozena; but her mother tells me that she 
has not had any trouble of this kind either, 
After the usual preliminary antiseptic pre 
cautions, I proceed to operate. I pinchupa 
part of the abdominal wall. There is much 
fat here, so that I have to make my incision 
longer than usual. I cut down through the 
skin, superficial and deep fasciz, and I al 
ways aim to strike the linea alba, so that 
the hemorrhage may be less. There is in 
this case more bleeding than usual, and, if 
I were dealing with a tumor, I should say 
that this bleeding is dependent on adhesions 
to the abdominal wall. I now find with 
some difficulty the linea alba, and you 
understand that, before dividing it I have, 
in this case, secured the bleeding vessels 
above it. This being done, I come to the 
preperitoneal fat. This is to be divided 
with care, because the intestines may lie 
directly under it. I am now down to what 
I believe to be the peritoneum ; but, upom 
further examination, I find that what I took 
to be the peritoneum, is really the sheath of 
another layer of fat, so you see what && 
treme care it is necessary to use in thes 
operations, lest a bowel be wounded. | 
have never yet accidentally cut into an it 
testine, but I have nicked their peritonedl 
coat twice. 

Iam not sure whether what I now have 
hold of is an adherent bowel, or whether 
the peritoneum intervenes between me and 
the bowel. I am often worried in case 
like this in which there has been peritonitis 
by the possibility that there may be a bowe 
adherent to the peritoneum, so that I have 


itself is thickened, and I do not know 








actly what is before me. Finally, 
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to use the greatest care, as the peritonemm 
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much perplexity, I cut through the perito- 
neum and come to the omentum. I find it 
to be adherent to the abdominal wall, and 
also to the pelvic brim, so that I have to 

1] it off out of the way. I look upon 
these operations—that is, some of them— 
as requiring far more skill and anxious care 
than that of the removal of an ovarian 


Upon examination now I find that the 
right ovary is fastened by adhesions to the 
intestines and the omentum. While these 
adhesions are not marked, yet they served to 
hold the ovary too high up, and by thus 
drawing upon it served to bring on those 
pains for which her physician had blistered 
her at this point. I would here remark 
that, on account of the danger and liability 
of the intestines being injured during these 
operations, I always carry with me needles 
to be used in case of such an accident. 
Fortunately, however, I have never yet had 
to use them. 
Having now tied the pedicle, I proceed to 
remove the ovary and tube. I feel the 
pedicle to see whether it is securely tied 
and, finding that it is, I examine the left 
ovary. I find here too the effects of the 
peritonitis. There are here too peritoneal 
and omental adhesions. Breaking up these 
adhesions, which also are slight, I find that 
the ovary is enlarged. There has evidently 
been an ovaritis at some time. I have em- 
phasized the slight character of these ad- 
hesions, because I want you to remember 
that even though insignificant they may 
cause much pain, and that at the time of 
Menstruation these pains may become agon- 
iting. I show you in this specimen a corpus 
luteum, which burst during the operation. 
You will see the cicatrix and will also mark 
very congested these tubes are. 
The great trouble in this case was not 
only that there had been an ovaritis, leaving 

Organs sore and tender, but also that 
there had been a peritonitis, gluing the dif- 

t parts together and keeping the 

Ovaries in fixed positions, so that they were 

pressed upon by other organs. I believe that 

cure her, if she has not had syphilis, 

@though from her great suffering she has 
en the most wretched looking creature 
lat I have seen for a long time. 

9 proceed with the operation. Only 
Other day I told you that all the layers 
the abdominal wall were to be included 

abdominal sutures and that the utmost 
was to be used in securing perfect co- 
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aptation. This is done in order to have as 
strong a cicatrix as possible and thus prevent 
hernia, which, however, does occur some- 
times in spite of every precaution. It is 
for this reason too that the stitches are put 
in deep and close together. Now that all 
the sutures are in, I remove the sponge. It 
comes out very clean and I, therefore, know 
that there is no hemorrhage inside. I care- 
fully raise up the line of sutures in order to 
be certain that I have not included at any 
point the intestine or the omentum ; for 
that would be a serious mistake. Although 
I feel very certain that no instruments or 
sponges have been left in the abdomen, I 
count them, as is my custom, in order to be 
perfectly sure, and find their number to be 
correct. The sutures are now tied and the 
abdomen washed and dried. 

The dressing is now applied. A thick 
wide bandage is first placed in readiness 
under the sacrum of the patient. I then 
sprinkle iodoform freely over the wound, 
especially about the navel, which is a favor- 
ite lurking-place for septic matter. Then 
comes the iodoform gauze above which the 
baked cotton is secured in position by 
adhesive strips which hermetically close up 
the wound. The bandage underneath is 
now drawn round the abdomen and pinned 
with safety pins, after I am assured that 
there are no creases or folds in the bandage : 
for, as the patient will have to lie on her 
back for some days, they would be liable to 
cause uneasiness, if not excoriations. 

There is one more question. It is this: 
Why did I not flush out the abdominal cavity 
here as I did in the case of last week ? Because 
when the sponge was taken out it was free from 
blood, and I therefore felt that this precaution 
was unnecessary. I cannot help feeling that 
this was a case of venereal disease. But she 
emphatically denies it and I trust that she is 
right. If she is free from all specific taint, 
it greatly increases her chances of recovery. 
She has evidently had a peritonitis, though 
she gives no history of that either. There 
is such a thing as latent peritonitis just as 
there is a latent pleurisy. They may be un- 
recognized at the time of their occurrence, 
but will often give rise to adhesions that 
will cause pain in after years, and such 
might have been the case in this instance. 


Fibroid Tumor of the 
Uterus. 


The next patient I bring before you 
merely to make an examination. She came 
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to this hospital last spring and was anxious 
to have the operation of odphorectomy per- 
formed. This I did not deem advisable to 
do then as she looked comparatively well 
and stout. Besides, I did not then have 
time thoroughiy to examine the case, as I 
was just about starting for my vacation, so I 
declined to.operate, but gave directions for 
her to follow, and remedies to take during 
my absence. Upon my return, I find that 
she is no better. She is still desirous of an 
operation and the physician who has been 
attending her earnestly recommends odpho- 
rectomy. She was so sore to the touch, and so 
incapable of relaxing her abdominal muscles 
whenever any attempt was made to manipu- 
late the parts, that, in order to make a 
thorough examination she has been put 
under the influence of ether. 

I find, before going any further, that the 
abdominal wall is fat and flabby. This 
will make the examination more difficult 
than if she were thin. 

Upon examining the womb, I find that it 
is enlarged by a fibroid tumor. She menstru- 
ates every three weeks, although not pro- 
fusely. As I press upon the left ovary, she 
writhes, even under ether. Dr. Taylor, who 
has a longer finger than I have, thought that 
he could feel the organ distinctly, but I am 
unable to say that I am pressing upon it, 
except from her flinching. The womb is 
increased in size; but I know that she is not 
pregnant on account of the hardness of the 
cervix. And here let me give you a simple 
rule that I have found of great value in 
practice. It is this: If the mouth of the 
cervix is as hard as one’s nose, the womb is 
most likely empty; but, if it is as soft as 
one’s lips, the woman is probably pregnant. 
Now a cancer of the cervix would, of course, 
make it hard even if pregnancy were present, 
and it sometimes happens that an intra-uter- 
ine tumor will make the cervix soft. But 
these conditions occur so seldom, or when 
they do occur are so clearly indicated by 
their individual differentiating symptoms, 
that the rule is still practically a very useful 
one. 

Now, to continue the examination, I find 
that the uterus is nodular and tortuous. It 
is difficult to get the sound in the uterine 
cavity, and when at last it is in, it gives a 
measurement of only three inches. The 
size of the uterus would indicate a much 
greater measurement than this, so I con- 
clude that the enlargement in this case is in 
the external wall of the uterus and that the 
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woman has what is called a sub-peritoneal 
fibroid tumor. These sub-peritoneal’ f. 
broids, because they are the most liable to ex. 
ert pressure and to cause adhesions, give more 
pain than the other two varieties, namely; 
the sub-mucous and the intra-mural. But, 
as a makeweight circumstance, they do not 
bleed as much as either of the other two 
kinds. Moreover, either one of the two 
latter gives a greater measurement. When 
I make these examinations in women who 
are not- etherized, there often occurs 4 
spasmodic contraction of the abdominal 
muscles, and this interferes with or prevents 
my making a correct diagnosis. The strong 
recti muscles seem to stand on guard, and a 
soon as I touch her on a tender spot, they be- 
come rigid. To prevent this I first ask the 
woman to breathe evenly and deeply so as 
to call the abdominal muscles into play and 
I then try to engage her attention by con- 
versation. If both these methods fail, I am 
compelled to resort to etherization. 

I cannot feel the ovaries in this woman, 
yet I feel justifiable in operating on account 
of her long-continued suffering. If I remove 
her ovaries, she will cease to menstruate— 
though this function does continue for 4 
while in five per cent. of the cases in which 
both organs are taken out. The monthly 
determination of blood to the uterus being 
stopped, the tumor not only ceases to grow, 
but it becomes smaller and finally innocuous, 
although it may not wholly disappear. This 
has been my invariable experience in cases 
of odphorectomy for fibroid tumors. 





> 





THE NaTuRE OF NEGATIVE HALLUCINA- 
TIONS.—M. J. Foutan has recently devised aa 
interesting method of showing that in hyp 
notism the physiological processes remain, 
while their psychic interpretation is altered. 
If a subject be told that he sees nothing red, 
every thing of this color falls out of his 
mental horizon, and we have an Ri 
instance of a negative hallucination 
now, the red object viewed be a red light, 
and if we suggest to the subject that bir 
bell is sounded he will again be restored 
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normal vision, and if as the bell is sounded 





the light is put out, the subject sees a li 





of the complementary color, green, just o 


he would have done when normally vi 
a red light. While the brain refuses pa 
to the sensation of red, the retina is impre es 
with it, and re-acts to it, just as th 
the action were normal in every respect. 
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Treatment of the Perineum During 
Labor. 


Dr. Lucy Waite, M. D. (as reported in 
the Obstetric Gazette, Dec., 1889), says: 

Every accoucheur decides early in his 
practice as to his method of treating the 
perineum, and if under his method he has a 
measure of success, it is a difficult matter to 
convince him that there is a better. ‘The 
first question to decide is whether or no the 
perineum shall be manipulated at all. Some 
of our leading obstetricians have put them- 
selves on record as opposed to all forms of 
manipulation, classing them under the odious 
title of meddlesome midwifery. It seems 
to me that, keeping in mind the two objects 
to be gained—the prevention of too rapid 
delivery of the head, and the favoring, as 
far as possible, the minimum pressure on the 
posterior pelvic floor—skilled manipulation 
of the head and perjneum cannot fail to 
aid in guiding the head through the narrow 
canal which it is obliged to pass. 

Iam a convert to the German method as 
practiced in the hospitals of Drs. Sparth 
and Braun of Vienna. In brief, the modus 
¢peranai in vogue in those hospitals is as fol- 
lows: The normal case of confinement is 
under the care of a midwife in training. It 
is her duty to watch the progress of the 
case, and on the bulging of the perineum, 
the patient is drawn to the edge of the 
bed, and turned upon her left side. The 
limbs have been previously wrapped in sheets. 
An assistant sits on the edge of the bed and 
supports the right limb, so as to raise it up 
and off of the arm of the operator. The 
Operator takes her position at the back of 


‘the patient, passing the left hand over the 


Tight limb and between the thighs, and 
Presses back the oncoming head with the 
fingers of the left hand. ‘The ball of the 
tight.hand covers the anus, the thumb be- 
‘ing placed on one side of the perineum and 
the fingers on the other. The central peri- 
‘Reum is thus left in sight between the thumb 
‘@hd first finger, and is at no time subjected 


‘® pressure. In this position the head is 


perfect control, lying between the 
hands of the operator. With the right 
taised upon a stool or round of a chair 
the elbow of the right arm resting 
inst the right knee, the operator is in a 
tion to use to the best advantage all the 
igth. he possesses. Given this position 
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of both patient and operator, the delivery of 
the head without laceration of the perineum, 
in any case which can reasonably be called 
normal, becomes a matter of strength, pa- 
tience and judgment. 

The head is really delivered between the 
pains. During pain the head is crowded 
back by the fingers into the vagina, allowed 
to advance only enough to put the perineum 
slightly more on the stretch than after the 
last pain, and between the pains the head 
is pushed by the ball of the right hand very 
gently upward and forward, away from the 
pelvic floor, and under the pubic arch. The 
head is practically rolled out between the 
two hands. ‘The perineum is thus stretched, 
line by line, and the head must be large and 
the perineum indeed tough which cannot be 
managed in this way, if sufficient time is 
taken. 

The rules of the hospital require the attend- 
ing midwife, if she has anysuspicions that she 
isnot going to be able to manage the case suc- 
cessfully, to summon the head midwife. The 
one in this position during my stay in the 
hospital had held it for thirty years, and 
was a most accomplished accoucheur. I have 
seen her deliver a large head when the 
perineum was stretched as thin as tissue paper, 
and the features of the child plainly visible 
through it. In such hands the manipulations 
become a work of art. As the thin mem- 





brane passes over the nose and chin, the 
assistants unconsciously catch their breath, 
and cannot believe that the perineum is saved. 
The delivery of the shoulders must be man- 
aged with the same skill, or all has been in 
vain. If theshoulders do not of themselves 
turn into the antero-posterior axis of the 
canal, they are quickly turned, and the 
shoulder, pressing upon the perineum, de- 
livered first, the other follows, and the second 
stage of labor is completed. 

There are cases which even the skilled 
fingers of the over-madam, as she is called, 
cannot successfully manipulate, and it be- 
comes her duty, when she sees a threatened 
rupture, to summon the house surgeon, who 
immediately performs episotomy. This is 
done by one cut made to the side from within 
out, from one-half to an inch, according to 
the judgment of the operator. The imme- 
diate operation is done, in all cases, and the 
patient leaves the hospital with a sound peri- 
neum. No anesthetics are used in normal 
cases, and no lubricants of any kind. In 





fact, it would be impossible to manipulate 
the perineum in this way if the parts were 
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more slippery than they must be under the 
natural lubricating fluids secreted at the time. 
A large reduction in the per cent. of lacera- 
tions is claimed for this method : twelve per 
cent. in all cases, as opposed to fifteen to 
forty per cent. under other methods. When 
the forceps are used in head presentations, 
the patient is delivered on the back, the same 
general method being used, the forceps 
taking the place of the left hand. 


Neutralization of the Bacillus of 
Tetanus. 


In June last Professor Sormani of Milan 
announced to the Lombard Institute of 
Sciences the results of his experiments on 
the neutralization of the tetanigenous mi- 
crobe—results which seemed to justify his 
conclusion that iodoform, iodol, and cor- 
rosive sublimate are absolutely destructive 
to the bacillus in question. To these dis- 
infecting agents he has, as the result of fur- 
ther experiments, added three more— 
namely, chloroform, chloral hydrate, and 
camphorated chloral, the latter being, he 
alleges, in a marked degree efficacious ; 
while camphor and camphorated alcohol he 
found inert. On a general review of the 
whole, however, he gives the preference to 
iodoform. Seven rabbits were inoculated 
with materials charged with the tetanigenous 
virus. From six of these, after an interval 
of twelve hours, the foreign body was re- 


moved during the period of incubation ; | 


from the seventh the substance was removed 
only when the first symptoms of local 
tetanic convulsions had declared themselves. 
In all these animals the wound was scraped 
and thereafter freely medicated with iodo- 
form. The seventh rabbit died of tetanus. 
OF the first six five were saved. From this 
Dr. Somani concludes that medication of 
wounds with iodoform ought to be practiced 
before the setting in of the first tetanic 
symptoms. Nevertheless, even during \de- 
clared tetanus, the application of iodoform 
to the wound is capable of disinfecting it 
and of removing from it all trace of viru- 
lence. Wounds and sores treated with 
iodoform, especially wounds or sores con- 
taminated with earth, yield results highly 
welcome to the surgeon—such medication 
preventing the access of that fatal tetanic 
symptom which, having once declared iiself, 
leaves but little chance for skilled inter- 
ference. Dr. Sormani gave confirmatory 
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proof of his thesis by cases of tetanus in 
hospital, where iodoform opportunely ap 
plied saved the patients, and where, from 
its use having been unfortunately suspended, 
two lives were sacrificed.—LZancet, Dec. 14, 
1889. 


A Board of Medical Examiners in 
Florida. 


The question of the State regulation of 
medical practice is one concerning which 
some honest difference of opinion exist 
even within the ranks of the profession itself; 
An esteemed correspondent has recently 
offered as an objection to such measures that 
any attempt to control medical practice ig 
an encroachment upon personal liberty, and 
he holds that public opinion will of itself 
and in its own good time, bring about the 
elevation of the medical standard of educa 
tion so that no State interference will b€ 
necessary. The same argument might apply 
equally to bunco-steering and sawdust 
swindles. There can be no question that 
| public opinion is against such practices, yet 
| few sensible men will deny the right of the 
State to repress them whenever it has the 
opportunity. We may admit that society 
|frowns upon dishonesty, that the schools 
teach morality, and even that the world is 
'growing better every day, but we cannot 
| yet afford to erase all laws from the statutes 
'book, to open the prisons, or to close the 
| courts. 

It is possible that a better way to protect 
the community from the injury done by 
charlatans and ignorant practitioners than 
State regulation may yet be found, but a 
present none other exists in practical shape 
Whether that will be effectual can be de 
monstrated only by a practical experience 
and for this reason, if for no other, we are 
glad to see one State after another falling 
into line and putting to the crucial test of 
actual trial the utility of such a measure. 

Florida is the latest of the commonwealths_ 
to pass a law of this nature. The act pro 





and in addition one board of homceopat 
medical examiners for the whole S$ 
The members of these boards are to 
practicing physicians of good standing 
graduates of some medical college re 
nized by the American Medical Associ 
and by the American Institute of Hon 
opathy, respectively. They are to be: 
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ted by the Governor of the State and 
gre to serve for four years. The boards are 
tp meet twice each year in their respective 
districts for the examination of candidates 
and the granting of certificates. ‘Ihe sub- 
jects for examination, as specified in the 
























act, are anatomy, physiology, surgery, 
:. fm gynecology, therapeutics, obstetrics, and 
/ chemistry ; but, strangely enough, no pro- 
» #@ vision is made for materia medica or practice 
of @ of medicine unless therapeutics can be con- 
ich # sted to embrace both these branches. 
ists 7 Only those receiving certificates shall be 
elf, Hi entitled to practice medicine in the State, 
ntly # but those already engaged in practice at the 
that # time of the passage of the act need not 
eis undergo an examination, the presentation 
and @ ofa diploma from some recognized medical 
self, Hi college being sufficient to entitle them to a 
the HM certificate from the board. 
UC Governor Fleming has requested the 
| be HB State Medical Association, through its 
pply president, Dr. R. A. Lancaster, to recom- 
dust 7 mend physicians for appointment on the 
that #§ several examining boards, and it is believed 
, yet ME that all the boards will have organized and 
the: held their first examination before the be- 
| the HE ginning of the new year. 
ciety It will be seen that this act differs in some 
n00l§ HH fespects from those already in force in some 
ld is @ Of the other States, and it would seem that 
nnot #§ the framers of the law might have done 
tutes #% better had they followed more closely in 
» the #% the footsteps of their predecessors in some 
| §j other parts of the Union. Nevertheless 
otect i this is a beginning, and we hope the time js 
e by §§ Rot far distant when every State will have 
than #§ me such law, and we shall then learn 
ut at fe whether the community is able or not to 
hape: #% protect itself by legislative enactment from 
ye de> MH the dangers of quackery.—W. Y. Medical 
ence; Record, Dec. 28, 1889. 
oan \ 
alling : 
_ of @ The Law and Christian Science. 
ealths # Inthe Mew York Med. Journal, Dec. 28, 


1889, Dr. T. C. Bierwirth, of Brooklyn, has 
M article on so-called Christian Science 
‘Mirea.d Faith Cure, in which he describes 
‘$0 cases where this fanaticism was followed 
‘Wdeath, and states the law in New York in 
id to the matter. 

§ sections of the Penal Code bearing 
are as follows: 

eri0n 288. A person who wilfully 
» without lawful excuse, to perform a 
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food, clothing, shelter, or medical attend- 
ance to a minor, is guilty of a misdemeanor. 
SEc. 289. <A person who, having the 
custody of a minor, either—1. Wilfully 
causes or permits the minor’s life to be en- 
dangered, or its health to be injured, or its 
morals to become depraved; or—z2. Wil- 
fully causes or permits the minor to be 
placed in such an occupation that its life is 
endangered, or its health is likely to be in- 
jured, or its morals likely to be impaired ; 
is guilty of a misdemeanor. 

SEc. 675. A person who wilfully and 
wrongfully commits any act which seriously 
injures the person or property of another, or 
which seriously disturbs or endangers the 
public peace or health, or which openly out- 
rages public decency, for which no other 
punishment is expressly prescribed by this 
code, is guilty of a misdemeanor. 

Among the New York city ordinances re- 
lating to the Department of Health the fol- 
lowing two sections are also applicable to 
the cases under consideration: — 

SECTION 8. ‘That no person shall care- 
lessly or negligently do, or advise, or con- 
tribute to the doing of any act or thing dan- 
gerous or detrimental to the health of any 
human being; nor shall any person know- 
ingly do, or advise, or contribute to the do- 
ing of any such act or thing not actually 
authorized by law except with justifiable 
motives and for adequate reasons ; nor shall 
any person omit to do any act, or to take 
any precaution reasonable and proper, to 
prevent or remove danger or detriment to 
the life or health of any human being. 

Sec. 140. That no person shall within 
the built-up portions of the city, without 
the permit of this board, carry or remove. 
from one building to another, or from any 
vessel to the shore, any person sick of any. 
contagious disease. Nor shall any person, 
by any exposure of any individual sick of 
any contagious disease, or of the body of 
such person, or by any negligent act con- 
nected therewith, or in respect of the care 
or custody thereof, or by a needless exposure 
of himself, cause or contribute to or pro- 
mote the spread of disease from any such 
person, or from any dead body. 

Any one violating these sections of the 
Penal Code and of the city ordinances is 
guilty of a misdemeanor, the extreme pen- 
alty for which is imprisonment for one year 
and a fine of five hundred dollars. 

In the event of a fatal termination result- 
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ing in the case of a child the parents are 
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guilty of manslaughter. The English courts 
in the case of Reg. vs. Downes, 13 Cox’s Cr. 
Ca., 111, held that ‘It is no answer to 
the charge of manslaughter that the parent 
so neglected from a conscientious religious 
belief that it was wrong to call in medical 
aid, and that medical aid was not required, 
and not from any intention to disobey the 
law.”’ 

From these quotations it will be seen that 
the provisions of the law are ample to reach 
at least some of the wrongdoings of these 
religious fanatics. In every case where a 
child is concerned, the Sections 288 and 
289 are sufficient to bring the offenders 
within the reach of the law, and when the 
case is one of a contagious disease in either 
a child or an adult the boards of health of 
this State have the power to.interfere and 
compel medical care and attendance. [If all 
the cases belonging to these two classes, 
which may come to any one’s notice, are 
ireported to the proper authorities, the be- 
llievers in faith and prayer as a panacea for 
iall ails will receive a wholesome check. It 
is useless to attempt a reform in the present 
adherents to the faith cure; they are deaf to 
.all reason and logic, and will continue to 
be guided only by their superstitions. But 
the legal interference in their practices and 
ia few severe punishments will frighten off 
new-comers, and thus we may hope to pre- 
vent an increase in their number. Those 
who may be punished will be strengthened 
in their belief and regard themselves as mar- 
tyrs of their cause, as were Christ and His 
apostles, whose lives these fatalists try to em- 
tilate. Whey are honest and sincere in their 
belief. Most of them are kind and peace- 
ful, and it may seem that the punishments 
for their offenses are harsh and too severe. 
But, .as they refuse to be taught, they must 
be treated as children and punished when 
ithey do wrong. The penalties inflicted can- 
mot be considered too severe when we regard 
for a moment the seriousness of their offense. 
Their practices create hot-beds for two of 
the most dangerous and fatal diseases of 
childhood, and add to the already too large 
number of cases of contagious diseases which 
are constantly occurring among the poorer 
classes and which are never attended by a 
physician. Many of the poorer people 
never think of sending for a physician in a 
case of measles or of sore throat (diph- 
theria), and not even in a case of scarlet 
fever ; and I think in this fact is found, to 
a great extent, theexplanation of the large 
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number of cases of these diseases annually 

occurring. The members of families ig 

which cases of contagious diseases exist ME 

mingle in the course of the day with a] 

number of people, both at school, in publie 

conveyances, and in their crowded tene 

ments, and thus they may produce a large | 

number of new cases. ISSL 
The cases cited by Dr. Bierwirth point 

significantly to the good work that is being 

done by the societies for the preventitiell 

cruelty ‘to children. Had it not been fo 

the existence of the local society, these case 

would have passed unnoticed, as has been - oN 

shown by the difficulties experienced to find P.O. 

the proper authorities who would take action 

in the matter. The chief trouble was thi Suc 

no precedent existed, but now that this ha subscrip 

been established, future cases, if discovered, im ren 

will encounter no difficulties. me ye 
From this recital it appears that medical HH discover 

men will be called in only to furnish death far Suc 





certificates, when these seem likely to a 

needed, and it will be only in this way that Write. 

cases will come to public notice. gael 

Since the reading of Dr. Bierwirth’s pe a 

‘ 5 e ¢ 

per the cases he mentioned have come up for Naver 

trial. All the defendants were found guilty, "Weer 
i i \Rews) 

and appropriate sentences were imposed, | ota 
news 
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The following is said to be a good salve 
for psoriasis, or for herpes tonsurans : 
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Cosmetic Wash. 


Hebra, the well-known authority on skit 
diseases, devised a number of cosmetic pit 
parations which are still largely patrae 
ized in Europe. Perhaps the one most a 
tensively employed is the one knowns 
‘¢ Oriental Cosmetic Water.’’ Its formull 
as follows : 





RB Hydrag. chlorid. corrosiv, .... - 
Emuls. amygdal. amar... ... . j 
Tinct.benzon. . . . +. 2 ees f; 


The mercury salt is dissolved in the ef 
sion of bitter almonds and this mixturt 
gradually added to the tincture. 
mixture does not keep long. _ It sho 
preserved in opaque bottles and well 
before being used. 
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: “LA GRIPPE.” 
parts Personal experience with the prevailing 
“ epidemic of influenza has rendered the pro- 
“ ° . ° ° 
fession so extensively, if not painfully, 
familiar with all the divers phases of this 
Most unpleasant ‘malady, that anything said 
ain on the subject may seem trite. “Still the 
a at ‘Occasion is one which cannot be allowed to 


- pass with no formal notice from the RE- 
| PorTeR. The nature of ‘la grippe’’ is 
“Rot unquestionably determined ; but its 





























las “Mpecial features seem to be the suddenness 

~~ @ itd severity of its onset, the predominence 

ae ~@ of pain, depression, and catarrh of the 
ty _ @ fspiratory or intestinal tract, or of both, 
“4 @ and the pandemic i ; 
che eros pa ic extent of its prevalence 


The latest news from Europe indicates 
the disease is still on the increase in 
nd, Germany and France; although 
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gradually becoming freed from its ravages. 
Professor Leyden, of Berlin, recently esti- 
mated that one-third of the entire popula- 
tion of Germany was suffering from the 
complaint. In Danzic many schools had 
been closed. In Hamburg work was 
well nigh paralyzed, in business offices as 
well as schools. Berlin and many other 
cities were similarly stricken. In Austria 
the disease was also increasing. It has 
been especially prevalent in Vienna, where 
many of the lectures and courses at the 
hospitals have heen suspended on account 
of the illness of both professors and stu- 
dents, while the hospitals were so crowded 
with patients that many were compelled 
to lie on the floor of the wards, and ad- 
mission had to be refused to a very large 
number of daily applicants. Owing to the 
absence of compulsory notification, any 
definite report as to the number of 
cases is unobtainable, but besides those in 
the hospitals many thousands of cases have 
been reported by private practitioners. In 
France the epidemic has assumed very 
grave proportions ; a large number of deaths 
have been reported and the disease is still 
on the increase. England is also getting 
her share, and the medical press of that 
country teems with discussions about, sug- 
gestions for the treatment of, and reports 
concerning the complaint. How things 
are in our own country we know only too — 
well. In Philadelphia the disease has pre- 
vailed so extensively that probably one- 
half the inhabitants have suffered with it. 
The contagiousness or infectiousness of 
the affection has by no means been satisfac- 
torily proved. One member of a family may 
be ill, while the rest enjoy perfect immunity. 
While, in other instances—and this seems 
to be frequently the case—whole families 
are stricken in rapid succession. ‘La 


grippe’’ shows no predilection for either 
age or sex, although in Austria it is claimed 
that very old persons have escaped its 
ravages. The incubation period seems to be 
two days, according to the experience of 
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many observers; although in a large num- 
ber of cases the malady has appeared to de- 
velop within a few hours. The symptoms 
as observed in this country are identical 
with those noted in Europe. Three varieties 
are recognized and may be classed in the 
following symptomatological groups: First, 
those with purely nervous symptoms, such 
as headache and lassitude, with pains in the 
limbs and trunk, without disturbance of the 
respiratory or alimentary tract. Second, the 
bronchitic type, in which bronchial catarrh, 
and sneezing, continue for several days after 
the initial fever has subsided. Third, the 
gastritic form: the principal symptoms of 
which are catarrh of the alimentary tract, 
sometimes accompanied by nausea or vomit- 
ing. A very high temperature usually ac- 
companies both of these varieties. Besides 
these symptoms, others have been noted, 
such as giddiness and hypereesthesia. 

The complaint is very often accompanied 
by deep mental depression, the patient feel- 
ing intensely ill and prostrated out of all 
proportion to the apparent gravity of the 
lesions. 

There are also marked points of resem- 
blance between the present epidemic and 
dengue fever, which has lately been raging 
in Constantinople, Smyrna, and other 
Turkish cities ; and Professor Leyden, of 
Berlin, is of the opinion that the former has 
‘ sprung from the latter, and Professor Noth- 
nagel, of Vienna, lays great stress on its 
miasmic character. 

In most cases of the disease the tempera- 
ture rises rapidly to 103° or 105° F., this 
rise being often preceded byachill. The 
temperature continues high for about two 
days, then falls rapidly. The duration of 
the febrile symptoms is generally three days 
—rarely five or six days. The period of 
convalescence is very variable, and seems to 
depend largely upon the intensity of the 
attack. Some persons feel ready for work 
as soon as the fever has subsided, others are 
unfit for any exertion, feel wearied and 
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vous symptoms for several days or weeks 
after. Relapses are not uncommon. 

As regards treatment, as might be ex. 
pected, a large portion of the pharmacopoeia 
has been used, but the best results have 
been obtained by liberal doses at the outset 
of antifebrin, antipyrin, or quinine; the 
former seeming to be most effective. In 
Germany the same drugs have been used 
with success. In France, it has frequently 
been necessary to administer hypodermic 
injections of caffeine and ether on acco 
of the alarming symptoms. cone 
are fortunately rare, although several cases 
resulting in catarrhal pneumonia have been 
reported. ’ 

A complete history of this epidemic would 
be a valuable addition to medical literature, 
but it cannot be written until the disease 
has passed away. In Berlin, however, a 
committee of highly reputed physicians has 
been formed for the purpose of tabulating. 
statistics of the epidemie in that city, and 
it might be well if similar organized efforts 
were made in every place where it has pre- 
vailed. 


RESTORATION OF RESPIRATION. . 


Fifteen years ago the attention of the 
present editor of the REPORTER was called— 
while assisting Dr. Isaac Ott in physiologi+ 
cal experiments—to the rapidity with which 
resuscitation of profoundly narcotized anir 
mals could be effected by the application of # 
painful electrical current to the side and tip 
of the tongue; and ever since in practice and 
precept, he has endeavored to demonstrate 
the fact that, in failure of respiration due 
obtunding of the respiratory centres, the) 


only use, is attained through its power t 
excite deep reflex inspiration by means of 
painful impressions on the nerves of com 


pital practice have opportunities occurred 


there can be little doubt that the princi 
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is a correct one. Nevertheless—as in 
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cases—it has seemed as if the profession 
failed to appreciate, or appreciating did not 
share this opinion, and teachers and writers 


cela have continued to give instructions which 
lave indicate that they believe the rapidly inter- 
itset rupted Faradic current, applied in a manner 
the intended to reach the phrenic or pneumo- 
In gastric nerve, may be useful in an attempt 
used to resuscitate a person subject to non-me- 
ontly chanical apnoea, by provoking rhythmical 
rmic¢ contraction and relaxation of the diaphragm. 
Cy) How this could possibly come about, we 
i i believe no one has ever undertaken to ex- 
cases plain. Had such an undertaking been be- 
been gun, it would probably long since have led 
@  tosuch a demonstration of the impossibility 
vould of securing the result by the means sug- 
ture, gested, as has been made recently by Drs. 
isease Hare and Martin in the University Maga- 
er, & sine, and to such abandonment of the time- 
1s has honored injunction as is recommended in 
lating. an Editorial in the Medical News, Decem- 
, and ber 28, 1889, on the resuscitation of per- 
forts sons who have stopped breathing. 
S pre- With some exceptions, we can recommend 
to the readers of the REPORTER the sugges- 
tions of the Editorial referred to, which ap- 
ON. . ply to chloroform or ether narcosis more es- 
yf the pecially. The plan which we would approve 
lled— is as follows: In chloroform or ether as- 
jologit # phyxia or apnoea the body should be freed 
which from binding clothing; the mouth should 
d anir be freed from mucus or any foreign sub- 
on of@ # stance; the neck should be extended, but 
nd tip #§ 80t bent backward; and the angle of the 
ceand #% jaw may be pressed forward so as to carry 
nstrate fH the root of the tongue away from the pos- 
due to #% "rior wall of the pharynx. It must then 
os, the be ascertained—and not taken for granted 
ses the # —that there is actually a clear passage for 
wer 10 Mm Sitrance of air to the lungs, either by way 
ans of Of the nostrils or by way of the mouth. 





This very important matter has sometimes 
been neglect in the haste and alarm fol- 
lowing an accident. The institution of 
Mtificial respiration by Sylvester’s method 
thould follow, with simultaneous elevation 
of the legs, by flexing the thighs at a right 


























Editorial. 








55 


angle to the pelvis, or even by elevating the 


pelvis also. With this, it may be necessary 
to give some internal stimulants; and for 
this purpose nothing is so rational or so 
likely to act promptly and powerfully, when 
it is actually needed, as an intravenous in- 
jection of about a fluid drachm of a mixture 
of equal parts of aqua ammoniz and pure 
water, as recommended by Dr. Gaspar Tin- 
wold, more than ten years ago. The use of 
whiskey under these circumstances is not 
advisable and that of ether—which is often 
given hyperdermically—is absolutely dan- 
gerous. 

An intelligent and composed following 
out of the plan we have just described, will 
probably never fail of success where success 
is fairly to be anticipated. But it may be 
that something more will seem to be called 
for; and in such a case a Faradic battery 
may be brought in play, using one pole on 
almost any part where the nerves of common 
sensation are plenty, and the other not far 
from it, with the wire brush attached. In 
this way a powerful excitation of the ter- 
minal filaments of the sensory nerves can be 
set up, and all the effects of local stimula- 
tion and heat can be secured in addition to 
those of profound sobbing respiratory move- 
ments. 

With this, we believe our readers have 
every means of resuscitation which is of 
proved value in the accidents of chloroform 
or ether narcosis, or in poisoning with any 
narcotic drug or noxious vapor; whenever 
the cessation of respiration is not caused by 
a mechanical attack in the respiratory ap- 
paratus, but to benumbing or exhaustion of 
the respiratory centres, the principles gov- 
erning the case are the same and those gov- 
erning the manner of treating it are what 
we have just described. . 


2 
<> 





The death rate in New York city for 24 
hours up to noon January 3, was 220, an 
almost unprecedented record. Pneumonia 
and consumption led in the list of causes of 
death. 
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many observers; although in a large num- 
ber of cases the malady has appeared to de- 
velop within a few hours. The symptoms 
as observed in this country are identical 
with those noted in Europe. Three varieties 
are recognized and may be classed in the 
following symptomatological groups: First, 
those with purely nervous symptoms, such 
as headache and lassitude, with pains in the 
limbs and trunk, without disturbance of the 
respiratory or alimentary tract. Second, the 
bronchitic type, in which bronchial catarrh, 
and sneezing, continue for several days after 
the initial fever has subsided. Third, the 
gastritic form: the principal symptoms of 
which are catarrh of the alimentary tract, 

sometimes accompanied by nausea or vomit- 
ing. A very high temperature usually ac- 
companies both of these varieties. Besides 
these symptoms, others have been noted, 
such as giddiness and hyperzesthesia. 

The complaint is very often accompanied 
by deep mental depression, the patient feel- 
ing intensely ill and prostrated out of all 
proportion to the apparent gravity of the 
lesions. 

There are also marked points of resem- 
blance between the present epidemic and 
dengue fever, which has lately been raging 
in Constantinople, Smyrna, and other 
Turkish cities ; and Professor Leyden, of 
Berlin, is of the opinion that the former has 
‘ sprung from the latter, and Professor Noth- 
nagel, of Vienna, lays great stress on its 
miasmic character. 

In most cases of the disease the tempera- 
ture rises rapidly to 103° or 105° F., this 
rise being often preceded by achill. The 
temperature continues high for about two 
days, then falls rapidly. The duration of 
the febrile symptoms is generally three days 
—rarely five or six days. The period of 
convalescence is very variable, and seems to 
depend largely upon the intensity of the 
attack. Some persons feel ready for work 
as soon as the fever has subsided, others are 
unfit for any exertion, feel wearied and 
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vous symptoms for several days or weeks 
after. Relapses are not uncommon. 

As regards treatment, as might be ex. 
pected, a large portion of the pharmacopeeig 
has been used, but the best results have 
been obtained by liberal doses at the outset 
of antifebrin, antipyrin, or quinine; the 
former seeming to be most effective. In 
Germany the same drugs have been used 
with success. In France, it has frequently 
been necessary to administer hypodermic 
injections of caffeine and ether on account 
of the alarming symptoms. Complications 
are fortunately rare, although several cases 
resulting in catarrhal pneumonia have been 
reported. 

A complete history of this epidemic would 
be a valuable addition to medical literature, 
but it cannot be written until the disease 
has passed away. In Berlin, however, 4 
committee of highly reputed physicians has 
been formed for the purpose of tabulating 
statistics of the epidemie in that city, and 
it might be well if similar organized efforts 
were made in every place where it has pre- 
vailed. 


RESTORATION OF RESPIRATION. 


Fifteen years ago the attention of the 
present editor of the REPORTER was called— 
while assisting Dr. Isaac Ott in physiologiv 
cal experiments—to the rapidity with which 
resuscitation of profoundly narcotized anir 
mals could be effected by the application of@ 
painful electrical current to the side and tip 


of the tongue; and ever since in practice and ; 


precept, he has endeavored to demonstrate 
the fact that, in failure of respiration due 
obtunding of the respiratory centres, the 


chief use of electricity, and in most cases the 


only use, is attained through its power #@ 


excite deep reflex inspiration by means of 


painful impressions on the nerves of come 
mon sensation. 
pital practice have opportunities occurred 
test this in cases of opium poisoning ; 
there can be little doubt that the prin 
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cases—it has seemed as if the profession 
failed to appreciate, or appreciating did not 
eX: share this opinion, and teachers and writers 
gia have continued to give instructions which 
ave indicate that they believe the rapidly inter- 


set rupted Faradic current, applied in a manner 
the intended to reach the phrenic or pneumo- 
In gastric nerve, may be useful in an attempt 
sed to resuscitate a person subject to non-me- 
ntly chanical apnoea, by provoking rhythmical 
mic contraction and relaxation of the diaphragm. 


runt How this could possibly come about, we 
1Ons believe no one has ever undertaken to ex- 
AaSeS plain. Had such an undertaking been be- 
een gun, it would probably long since have led 
to such a demonstration of the impossibility 
ould of securing the result by the means sug- 
ture, gested, as has been made recently by Drs. 
sease (§ Hare and Martin in the University Maga- 
er, a sine, and to such abandonment of the time- 
s has honored injunction as is recommended in 
ating an Editorial in the Medical News, Decem- 
, and @ ber 28, 1889, on the resuscitation of per- 
{forts # sons who have stopped breathing. 
5 pre With some exceptions, we can recommend 
to the readers of the REPoRTER the sugges- 
tions of the Editorial referred to, which ap- 
_@ ply to chloroform or ether narcosis more es- 
yf the # pecially. The plan which we would approve 
lled— {§ i8as follows: In chloroform or ether as- 
ologiy [ Phyxia or apnoea the body should be freed 
which {§ fom binding clothing; the mouth should 
d anir 7 be freed from mucus or any foreign sub- 
on of@ # stance; the neck should be extended, but 
ind tip #H Mt bent backward; and the angle of the 
iceand 7% iW may be pressed forward so as to carry 
nstralé # Meroot of the tongue away from the pos- 
due © @ rior wall of the pharynx. It must then 
be ascertained—and not taken for granted 
that there is actually a clear passage for 
fitrance of air to the lungs, either by way 
@ the nostrils or by way of the mouth. 
This very important matter has sometimes 
been ‘neglected in the haste and alarm fol- 
lowing an accident. The institution of 
@tificial respiration by Sylvester’s method 
follow, with simultaneous elevation 
he legs, by flexing the thighs at a right 
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angle to the pelvis, or even by elevating the 
pelvis also. With this, it may be necessary 
to give some internal stimulants; and for 
this purpose nothing is so rational or so 
likely to act promptly and powerfully, when 
it is actually needed, as an intravenous in- 
jection of about a fluid drachm of a mixture 
of equal parts of aqua ammoniz and pure 
water, as recommended by Dr. Gaspar Tin- 
wold, more than ten years ago. The use of 
whiskey under these circumstances is not 
advisable and that of ether—which is often 
given hyperdermically—is absolutely dan- 
gerous. 

An intelligent and composed following 
out of the plan we have just described, will 
probably never fail of success where success 
is fairly to be anticipated. But it may be 
that something more will seem to be called 
for; and in such a case a Faradic battery 
may be brought in play, using one pole on 
almost any part where the nerves of common 
sensation are plenty, and the other not far 
from it, with the wire brush attached. In 
this way a powerful excitation of the ter- 
minal filaments of the sensory nerves can be 
set up, and all the effects of local stimula- 
tion and heat can be secured in addition to 
those of profound sobbing respiratory move- 
ments. 

With this, we believe our readers have 
every means of resuscitation which is of 
proved value in the accidents of chloroform 
or ether narcosis, or in poisoning with any 
narcotic drug or noxious vapor; whenever 
the cessation of respiration is not caused by 
a mechanical attack in the respiratory ap- 
paratus, but to benumbing or exhaustion of 
the respiratory centres, the principles gov- 
erning the case are the same and those gov- 
erning the manner of treating it are what 
we have just described. ' 
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The death rate in New York city for 24 
hoyrs up to noon January 3, was 220, an 
almost unprecedented record. Pneumonia 
and consumption led in the list of causes of 
death. 
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A NEW ANTISEPTIC DRESSING. 

For some years past Sir Joseph Lister has 
been actively engaged in searching for an 
antiseptic agent, which, while being as effi- 
cacious as corrosive sublimate, should be 
tree from its irritating and toxic properties. 
Such a preparation he now claims to have 
found in the double cyanide of mercury 
and zinc. 

The first step in this direction was taken 
five years ago, when Lister presented to the 
Medical Society of London, a preparation 
of corrosive sublimate dissolved in blood 
serum. Gauze treated with this preparation 
was termed ‘ sero-sublimated gauze.’’ This 
dressing was much less irritant than those of 
corrosive sublimate, and gave very good re- 
sults. Yet it had its drawbacks. It was 
but slightly absorbent and of a somewhat 
harsh texture. Then again, the material 
from which it was prepared—the serum of 
horses’ blood—was difficult to obtain in 
large quantities. Its use was therefore aban- 
doned. 

It was then discovered that if chloride of 
ammonium, or sal-ammoniac, were added 
to the sublimate, the preparation was more 
fluid and more miscible with blood serum 
than the sublimate alone, while the antisep- 
tic properties of the latter were in no wise 
impaired. Gauze treated with this combi- 
nation of bichloride of mercury and sal- 
ammoniac—which has been long known to. 
chemists under the name of ‘‘sal-alembroth”’ 
—yielded excellent results at first; but a 
most serious drawback was soon discovered. 

_ Owing to the extreme solubility of sal-alem- 
broth, it was too easily washed out of the 
dressing, the antiseptic property of which 
was soon lost. Another disadvantage dé- 
pendent upon its great solubility was, that 
when any discharge entered a mass of the 
sal-alembroth dressing, it dissolved out the 
alembroth, passed into another part of the 
dressing, and there took up another portion 
of the sal-alembroth, and so went from part 
to part of the dressing, until, if the dis- 
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before the latter got to the edge of the dress. jy %™™ ' 
ing it became so concentrated a solution of jm Present 
sal-alembroth as to be highly irritating, and three pe 
even to produce blisters. that bic 

In 1886 Lister turned his attention to” ee, vr 
the cyanide of mercury as an antiseptic, but gedient 
found it untrustworthy. Later the biniodide — ™Y be 
of mercury was tested, and lastly the double’ jm ¢f i 
cyanide of mercury and zinc. being tl 

The double cyanide was subjected to the fm *PHC 
most searching tests, and proved to be a actual p 
most admirable antiseptic, and free from all the “ 
irritating properties. ‘The method of prep- arbolic 
aration which gave the best results was fm ‘MOsiv 
as follows: A moderately strong solution of » dem 
starch is mixed with the double cyanide Rsome 
and a quantity of pounded sulphate of fy ‘Porat 
potash is added. The material thus ob- tion wex 
tained is dried and easily reduced to an fing do 
impalpable powder, which diffuses readily been fou 
in water, and can be distributed uniformly of whict 
through gauze. When mixed with a large unite bes 
quantity of water, in order to charge the that gra 
gauze, the sulphate of potash is practically es 
gotten rid of, and if any of it remains it heal by 
does no harm, because it is inert. Instead, claims n 
however, of diffusing the preparation im under an 
water, it is better to use a 1 to 4,000 solution There 
of bichloride of mercury, which does not besides 
interfere with the process. ‘This is neces ene 
sary, as the double cyanide, although very sublimate 
efficient as an inhibitor, cannot be trusted when it 
as a germicide. For the same reason, the Jim “PHC dr 
dried double cyanide gauze should be im The m 
mersed in a 1 to 4,000 solution of bichloridé described 
of mercury before being used by the surgeom Novembe 
Other articles as well as gauze may be gm “*ount 
charged with this substance. ‘The double applied i 


cyanide being perfectly unirritating, there 
is no objection to having an excess of it. If 
some of the. preparation be stirred up i@. 
water, so as to produce an opaque liquid, 
linen rags may be dipped into it and thet 
placed in a folded towel to take out 
excess of liquid, and there is a dressing P 
pared for immediate use. ae} 

Lister has discovered that the doubm 


















charge was copious and the dressing large,. 





cyanide requires about 3,000 parts of 
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grum to dissolve it. If, therefore, it is 
“present in gauze in the proportion of about 
three per cent., it will be easily understood 
that blood serum may soak through the 
gauze, repeatedly, without washing the in- 



























gedient all out. It is a material which 
de may be stored up in a dressing. ‘This is 
ole one of its three great advantages, the others 
being that it is trustworthy as an anti- 
ha sptic, and completely unirritating. In 
a) Wy mtual practice, the few layers placed next 
all to the wound are washed in a solution of 
| carbolic acid, 1 to 20. This washes out the 
ie corrosive sublimate, which, though present 
of in a small amount, might irritate the wound 
ide to some extent. The carbolic acid soon 
io evaporates, and there is left in the applica- 
ob: tion next to the wound, merely the unirrita- 
an (‘ig double cyanide. Under this it has 
dily been found, not only that wounds, the edges 
aly of which are brought accurately together, 
arge’ unite beautifully by first intention, but also 
the that granulating sores heal by the gradual 
cally process of cicatrization from the edges— 
ng it heal by scabbing, in a way which Lister 
cal claims never to have seen so satisfactory 
» it under any other dressing. 
ition There is another use for this material 
- besides charging dressings. The powder, 
cele moistened with a weak solution of corrosive 
very sublimate, may be rubbed into hairy parts, 
uted when it will convert the hairs into an anti- 
1, the septic dressing. 
° The method thus briefly outlined is fully 
oride described in the British Med. Journal, 
geot, November 11, 1889, where Lister gives an 
a be HB Xcount of a number of cases in which he 
‘ouble applied it with satisfactory results. 
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Causes or LepRosy.—According to some 
old Hindoo medical works, the principal 
Causes-of leprosy are said to be as follows: 
Sleeping in the daytime; eating when the 
Sppetite is not keen; gluttony; eating too 
‘Witch of new rice, curd, fish, salt, acids, 
and cakes ; drinking cold water when 
or suffering from fear; excessive 
exertion after meals; drinking 
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The Country Doctor’s Life. 


To THE EDITOR. 

Sir: Some time ago I read a letter in the 
REPORTER on the Life of a Country Doctor. 
lt was of great interest to me, as I am one 
myself, and I saw in it just what I see every 
day. The city physician has a great many 
more advantages than we do. No mud, no 
high waters to contend with, no long rides 
of ten, fifteen, twenty miles, over mountains 
and across rivers, and often having to get 
down and lead his horse where he cannot 
ride, no having to spend the night at some 
cabin with one room and a family of eight 
or ten people in the same room, sleeping 
often in a chair or across the foot of the 
patient’s bed—both of which I have often 
done. 

Some months ago I had a very bad case, 
and was called out about 11 P, M., and had 
to spend the night in a log cabin. When I 
got there I found the room full of people, 
whom I put out. The patient was very sick, 
and I had to work with her for hours. The 
room was 8 by ro feet, with two beds. The 
ventilation was good, as there was a large fire- 
place in the room, and it had two windows 
and a door—one window with four panes of 
glass out and rags stuffed in their place. I 
slept that night for one hour in a chair be- 
fore the fire. I have had cases of ‘the 
fever,’’ as it is called here—that is typhoid 
fever, five or six in number in one room, in 
which the cooking, sleeping, eating, and sit- 
ting of the family were done. What did I do? 
I made the well ones camp out of doors, and 
then made a hospital ward, after a fashion, 
of thesick-room. What is a country doctor 
like? the city physician will ask. He is 
| dressed ‘in corduroy trousers, and in the cold 
regions, some thick heavy coat with an 
overcoat (storm-coat is the best), and he has 
an oil-cloth cape strapped on his saddle. 
He wears heavy flannel shirts and a corduroy 
cap. His trousers are stuffed into his 
leather or gum boots a// the time; he has a 
good heavy pair of gloves. large-sized saddle 
pockets, a pocket case of instruments, two 
clinical thermometers, a hypodermic syringe, 
and his pockets full of bandages and other 
things too numerous to mention. He must 
be prepared for anything, and do the best he 
can. He must have a good horse; and 
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the horse must be a good swimmer, or the 
doctor will be a Baptist soon. 

The doctor’s life here is a very hard one 
in the winter; but in the spring, summer, 
and fall I like it. 

Another thing we have to contend with— 
as our city brothers do, too—is collecting. 
The country doctor has the worst of it, 
though ; for he has to furnish the medicine 
when the city doctor writes the prescription. 
Filling prescriptions from the saddle pockets 
makes the hole in some doctors’ pockets ; 
but our country patients don’t seem to con- 
sider advice worth any pay, but about medi- 
cine they ask, ‘* What is this worth ?’’ 
Pulling teeth is another thing the country 
doctor has to do, and he must take his 
forceps with him; young doctors take two 
pairs, one for the front teeth and one for the 
back, but they soon learn to use the same 
pair for upper and lower teeth, and find 
that a log, or a stump, or rock on the side 
of the road, is a good place to pull, with a 
little water in his hat, to cleanse the mouth 
after pulling. 

Everybody knows the country doctor. 
He is known for miles around, and he has to 
go for miles around, whether he is paid or 
not. What is his bill of fare at the many 
places he has to put up? His horse gene- 
tally gets plenty of feed, and that the doctor 
must see to, for he must, as I have said, 
have a good horse. But the doctor gets 
such things as fat meat, heavy bread, and the 
best cow’s milk, poor, weak coffee, and now 
and then up here bear’s meat. When he 
’ sits down to the table the host says: ‘‘ Help 
yourself, doctor,’’ and all ‘ pitch in.’’ — 

I am a single man ; but I advise all young 
doctors, éf they can, to get themselves a wife, 
for it is hard to come in late at night, cold, 
tired and hungry, and to have to kick 
around and get what you can, or perhaps go 
to bed hungry and cold, in a bed which 
may not have been made-up for weeks. 
Such is a country doctor’s life. It is mine, 
any way, and perhaps many others will 
or can say it is theirs too. 

Yours truly, 
A Country Docror. 
West Virginia, 
Dec. 7, 1889. 


— 
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The government of Chili has had a committee of 
engineers examining the water-works of the principal 
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Boxing the Ears and its Results, 


We would fain hope that, in deference to 
repeated warnings from various quarters, the 
injurious practice of boxing the ears, once 
common in schools, is fast and surely be. 
coming obsolete. It is too much to say tha 
this desirable end has yet been realized, 
Certainly the recent observations of Mr. W, 
H. R. Stewart do not give color to any such 
view. Ina pamphlet on “ Boxing the Ear 
and its Results,’’ lately published, and re 
ferred to in the Lancet, Dec. 21, 1889, he 
briefly summarizes his own experience in the 
matter. Notwithstanding the toughness of 
the aural drum-head, its tense expanse will 
rupture only too readily under the sudden 
impact of air driven inward along the me- 
atus, as it is in the act of cuffing; and Mr, 
Stewart shows that in one instance at least 
this injury resulted from a very slight though 
sudden blow. Given early and skilled at 
tention the wound may heal very kindly, 
but if the beginning of mischief be over 
looked, as it often has been, further signsof 
inflammation soon follow, and a deaf and 
suppurating tympanum is the usual result 
There is practical wisdom in the statement 
that this consequence most readily follows 
in the case of the poorly developed and uw 
derfed children who abound in every Board 
school. In them an earache would probably 
receive no very strict attention, and disease 
might for a time work havoc unimpeded, 
Where chronic suppuration exists already, 
and it is only too common, a random knock 
on the ear may, and has resulted, in fata 
brain complications. The close connectio# 
between ear and brain should never be for 
gotten, and the reflection that i injury to the 
former organ most easily terminates in 
deafness, and in suppuration which may any 
day take a fatal course, should assist in the 
preservation of a sometimes difficult pe 
tience.—Zancet, Dec. 21, 1889. 


Hospital Saturday in New York. 


No organized philanthropy is more abs 
lutely non-sectarian than that of the New 
Hospital Saturday and Sunday Associs 
which undertakes, on the last Saturday a 
Sunday of the year, to receive, in al 





European cities, with a view to establishing similar 
works, on a large scale, in some of the Chilian cities. 


churches and synagogues, money for 
support of 27 city hospitals. The m 
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‘thus collected is divided among the hospi- 
tals on the basis of the free work performed 

them during the preceding year in behalf 
ofthe suffering poor. During the past year 
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2 the associated hospitals cared for 13,579 
the bed patients, of whom 10,106 were free, 
nce besides operating upon or giving other 
be- necessary medical aid to 128,703 free dis- 
that ME pensary patients. According to the reports 
zed, from the hospitals of New York, the total 
WwW, expenses for this work during the past year 
such were $734,372.87. To cover this outlay 
Ears there was an income from invested funds of 
| re $129,287.40, an income from paying pa- 
), he tients of $182,239.94, an income from the 
1 the city of $29,753.28, leaving the large sum 
8 of of $393,092.25 to be raised from the be- 
- will nevolent public. 

dden 
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Mr. A Novel Museum. 

least A “ psychological museum ”’ has recently 
ough MM been established at Florence by Ministerial 
d at decree. ‘I'he museum, which is to be under 
ndly, the direction of the well-known ethnologist, 
over: Professor Mantegazza, is intended to be a 
zns of collection of what M. Zola calls ‘* documents 
f and humains,’’ or, in the words of the official 
sult, announcement, of all things ‘which may 
ment serve as illustrations of human passions.’’ 
allows If this programme is strictly adhered to the 
dun hew museum will have at least the merit of 
Board infinite variety; it will be a chamber of 
»bably horrors, an Eden Musée, a pathological 
lisease museum and a Scotland Yard museum all in 
reded, one. Lectures on ‘‘ experimental psychol- 
ready, MM ogy’ will, it is stated, be delivered. It 
knock Hi appears, says the British Med. Journal, 
: fatal Dec. 21, 1889, that a society for the culti- 
ection vation of this last somewhat occult depart- 
0€ fot Ment of science has been in existence in 
tote HE Berlin since January 31, 1888. It devotes 
n eo 1B itelf mainly to the study of hypnotism. 
1a |= 

in the 
lt * 7 Cruel Treatment of the Insane. 





“Serious charges, relative to the treatment 
of insane patients, have been made against 
the.management of a poor house near 
Wheaton, Ill. The Governor of Illinois 

the investigation of those charges, 
fad the work of taking testimony was be- 
gun January 2. 
Tt is claimed that two insane female pa- 
were kept in zinc-lined cells, about 
feet squate, with no beds, bedding or 
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cells were allowed to become filthy and re- 
main so for days without being cleaned, 
and that they were allowed to remain abso- 
lutely naked. 

The Assistant Secretary of the Illinois 
State Board of Charities has testified as to 
the results of an examination made by him. 
He said he found the women in zinc-lined 
cells, seven by seven and a half feet, filthy 
in the extreme and without conveniences. 
A former attendant testified that there were 
no female attendants ; that the women tore 
their clothes off and remained naked in 
their cells; that he bathed them once a 
week and cleaned out their cells once or 
twice a month. Another witness testified 
that he had seen one of the patients fed. 
Her hands were tied behind her and, as the 
food was placed on the floor, she was obliged 
to get down and eat it like a dog. 

The management has -admitted that the 
insane patients were not as well cared for as 
they should be, but claims that it was the 
best that could be done. 


Heads of German Soldiers. 


At the recent meeting of the Congress of 
German Men of Science and Physicians at 
Heidelberg, Mr. O. Ammon submitted to 
the Anthropological Section some interest- 
ing results of observations he had made in 
Baden. The observations related to 5,000 
soldiers. The tall men had generally long 
skulls, or skulls of medium length, whereas 
the short men had round skulls. Most of 
the round-skulled men came from the Black 
Forest; the long-skulled usually belonged 
to the valley of the Rhine, and were espe- 
cially numerous in towns and in the neigh- 
borhood of the castles of ancient families. 
From this fact Mr. Ammon concluded that 
the round-skulled men had been the original 
inhabitants of the Rhine valley, that they 
had been driven from it by long-skulled in- 
vaders and that the latter had established 
themselves near the settlements of their vic- 
torious leaders.—Vature. 


Regulations against Leprosy. 


The President and Secretary Windom, in 
view of the fact that leprosy is prevalent in 
several countries with which the United 
States has constant commercial intercourse, 
have issued regulations to keep out the dis- 








‘ven the necessary conveniences ; that these 
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1. Until further orders, no vessel shall be. 
admitted to entry by any officer of the cus- 
toms until the master, owner, or authorized 
agent of the vessel shall produce a certificate 
from the health officer or quarantine officer 
at the port of entry, or nearest United 
States quarantine officer, that no person 
affected with leprosy was on board the said 
vessel when admitted to free pratique, or in 
case a leper was found on board such vessel, 
he or she, with baggage, has been removed 
from the vessel and detained at the quaran- 
tine station. 

2. Medical officers in command of United 
States Quarantines are hereby instructed to 
detain any person affected with leprosy 
found on board any vessel, but such officer 
will permit the departure on outgoing ves- 
sels of persons detained at quarantine in 
pursuance of this regulation, provided such 
vessel shall be bound to the foreign coun- 
try from which the said leper shall have 
sailed. 


English Practitioners in France. 


The Mice Gazette makes a very lame at- 
tempt to justify the illiberal action of the 
French Government in refusing to grant 
permission to English medical men to prac- 
tice in places resorted to by the English. 
It states that a French examination having 
to be passed, English residents may feel 
sure of the competence of those who hence- 
forth seek to practice there. This, says the 
Lancet, Dec. 21, 1889, is a poor compli- 
ment to English examining bodies, and not 
an argument likely to weigh with English 
people, who will certainly be apt to try 
home resorts much more freely. 


A “ Strike’ among Medical Men. 


Medical men are generally so ‘‘ easy to be 
entreated,’’ and so ready to yield to any call 
of urgency, that the public has come to 
think itself entitled to their services as’ if 
they were under some compulsion to be at 
everybody’s beck and call. But in these 
days of strikes this notion may have to be 
reconsidered. The Zancet, Dec. 21, 1889, 
states that at Rodez, in France, the medical 
men, backed by the Medical Association, 
refused to make a post-mortem examination 
of the body of a young woman found in a 
field, on the ground that the fee allowed was 
too small. For more than a week the body 
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remained unexamined, and some suspected 
prisoners had to. be released in the absence 
of confirmatory medical evidence. Some 
of the doctors have been fined for their be. 
havior, but are appealing to the Cour de 
Cassation. The question has been discussed 
in the French Senate, who find they have 
no more power over doctors than over pit. 
men, if they use no violence and break no 
law. No body of men have such good rea- 
son for combining as medical men, and 
none could inflict more effective vengeance 
on those who underrate their services. But 
it ought to be possible to bring the public 
to a better appreciation of our deserts with. 
out the arbitrament of a ‘‘strike.’’ 


A New Micro-organism in Milk. 


Dr. Adametz, assistant at the High Schogl, 
of Agriculture, of Vienna, has discovereda, 
new micro-organism by whose action the: 
milk becomes viscid. It is: a micrococeyp 
embedded in a mucilaginous substance.— 
Lancet, Dec. 14, 1889. 
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Physicians Duty towards the Insane, 


Some time ago, Dr. Horatio C. Wood. 
wrote to the District Attorney of Philadel. 
phia relative to a specialist’s duty towards 
certain cases of insanity ; and cited the cas 
of an artist of ability, who, although em 
tirely sane to outward appearances and it 
ordinary conversation, and one whom a jury 
would decide to be sane, was, however, i 
reality a dangerous lunatic. This patient 
would in all probability, if allowed to roam 
at large, commit murder sooner or latet. 
There was no one to take care of him of, 
protect him from himself, or the communif : 
from him. Dr. Wood asks what the speciah. 
ist’s duty is in such cases. Under the dale 
of January 1, 1890, the District Attorney. 
replied that the question is not one free from 
difficulty. If the person believed to 
dangerously insane has proper care-taket 
the specialist is bound merely to urge pe 
in whose charge the person may. be to 
him securely confined. But, where the 
sane person is without suitable care-take 
or having care-takers who, through ig 
rance, or affection, or from any other ¢ 
are not willing to comply with the adv 
the specialist, then it becomes the sp 
ist’s duty to notify the Director of P 
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Safety, giving him the name and address of 








BB ach dangerously insane person, accompa- 
Ona nied with such a statement of facts as will en- 
+ be: able him to act intelligently in the case. It 
r de would then become the duty of the Director 
ssed of Public Safety to cause the arrest of such 
have insane person, and, after a proper examina- 
Pit HB tion of him, cause him to be confined in an 
. RO asylum until cured. 
| Tea- 

and : 
ance: Worthlessness of Sulphur Fumiga- 
But tion. 
ublic It appears that the prevailing method of 
with TM disinfection by means of burning sulphur is 
considered by some of the leading bacteri- 
i ologists as of less value than it has hereto- 
r fore been considered. Dr. J. G. Johnson 
lk. © fm vad a paper before the Kings County Med- 
; ical Society on Dec. 17, 1889, in which he 
chool, sated that he had proved the present system 
red &, of fumigation as worthless for the destruc- 
n the % tion of disease-germs; that the fumes of 
ce: HE buming sulphur do not penetrate woolens 
c€.—= Has disease-germs do. He also stated that he 
« @@ had propagated diphtheria from the clip- 
: pings of blankets after they had undergone 
© @@ athorough process of fumigation by burning 
sane, @ wiphur. Dr. Prudden, of the New York 
, @ City Board of Health, appears to have come 
Wood, tothe same conclusion, and in both New 
iladel- York and Brooklyn currents of steam are 
>wards recommended for disinfecting purposes in- 
1¢ CHE stead of burning sulphur.—AMedical Record, 
gh et: Jan, 4, 1890. 
and in 
a 
bey Electric Lights at the New York 
Hospital. 








‘On Christmas Eve the New York Hos- 
pital was lighted, for the first time, by elec- 
tricity, consisting of 700 incandescent lamps. 

effect was truly brilliant and heartily 
appreciated by the patients, for the walls 
aid corridors were also tastefully decorated 
with garlands of holly and_ evergreens. 
from the improved sanitary condition 
the hospital secured by the abolition of 
much better and safer light is afforded 
ot Right operations, and the outfit for the 
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Operating-rooms includes a series of movable 
iuectors which will enable the surgeons to 
Perform operations at any hour of the night 
With the same facility as by daylight. On 
Occasion the Children’s Ward was espe- 
attractive, for it contained a huge 
wistmas tree brilliantly lighted, the boughs 
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only for the children, but also for the hos- 
pital physicians and nurses. 


Jefferson Classmates of 1878 Dining. 


The second annual banquet of the class 
of ’78, Jefferson Medical College, was held 
at the Hotel Bellevue, Philadelphia, Dec. 
20, 1889. Among the gentlemen who re- 
sponded to toasts were Dr. A. H. Hulshizer, 
Dr. Chas. W. Karsner, Dr. Lambert Ott, 
Dr. J. A. Wamsley, Dr. Jno. C. Da Costa, 
Dr. H. H. Drake, Dr. H. A. Braus, Dr. J. 
Moore Campbell, Dr. James Lincoln, and 
Dr. E. T. Wilhelm. 

Out of 205 members who graduated in 
1878 one hundred and forty are known to 
be still engaged in active practice; sixty- 
five have failed to respond to letters of in- 
quiry, and it is feared that the greater num- 
ber of these have died. 

The President, Dr. L. Webster Fox, ap- 
pointed Drs. J. Moore Campbell, Ott, 
Wamsley, Braus, and Hulshizer, 4 commit- 
tee to arrange for the third annual banquet, 
to be held November 19, 1890; and they 
will be glad to hear of any of their class- 
mates who have not been reached by the 
notification already sent out. 


Quebracho in Bronchial Asthma. 


In the Novosti Terapii, Dr. Viadimir M. 
Kriitovsky, of Krasnoiarsk, Siberia, relates 
an exceedingly severe and refractory case of 
bronchial asthma (in a woman 30 years old), 
in which, after morphine, hydrate of 
chloral, cocaine, iodine, bromine, atropia, 
pyrodine, and: other usual anti-asthmatic 
means had failed to afford any amelioration, 
he prescribed quebracho in the following 
combination : 


Potassii iodidi 
Tincturse opii benzoic . 
M. D.S. A tablespoonful every two hours. 


The paroxysms rapidly ceased. On dis- 
continuing the mixture, however, they re- 
turned, though in a very mild form. After 
two or three doses the symptoms again van- 
ished without trace. Not a single attack 


KK Decocti quebracho ext. . . .f 3) 


occurred during the subsequent six months 
(up to the date of the communication), the 
patient apparently continuing to take the 
medicine all the while.-—Zondon Med. Re- 
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NEWS. 

—Dr. John S, Stewart has removed to 
1716 Chestnut street, Philadelphia. 

— Professor Leyden has been summoned 
from Berlin to a consultation with the Czar’s 
physicians. 

—Dr. William Barton Hopkins has re- 
moved to 1904 South Rittenhouse Square, 
Philadelphia. 

—The cholera epidemic in and round 
Bagdad is stated to be raging there more 
violently than ever. 

—Dr. C. H. Navols, Superintendent of 
the Bloomingdale Insane Asylum, in New 
York, died Dec. 16. 

—Dr. Joseph Hugg, for many years a 
surgeon in the United States Army, died 
suddenly of heart disease at the Colonnade 
Hotel, Dec. 24, aged about fifty years. 

—The Howard Hospital, in Philadelphia, 
was temporarily closed January 3, because 
the physicians, matron, druggist and three 
nurses were suffering with the prevailing 
epidemic of ‘ grippe.’’ 

—A bill has been introduced in the Legis- 
lature of the State of New York incorporat- 
ing the People’s Co-operative Medical As- 
sociation of Brooklyn, which is to furnish 
cheap medical attendance and medicine. 
Capital, $1,200. 

—On Dec. 11 the Berlin Anthropological 
Society presented its President, Professor 
Rudolph Virchow, with a bronze medallion 
portrait of himself by Anton Scharff, in re- 
membrance of the foundation of the Society 
twenty years ago. 

—Diphtheria is raging at the Russian set- 
tlements in Edmund and McPherson coun- 
ties, South Dakota. Thirty deaths have al- 
ready occurred. One farmer lost six chil- 
dren, and another is said to have buried four 
children in one grave. 

—One of the two cases of fever which 
arrived in New York two weeks ago, and 
were transferred to North Brother Island by 
the Health Department, is undoubtedly a 
case of typhus, but the other has not de- 
clared itself and is still under observation. 

—A new addition to Roosevelt Hospital, 
New York, is to be built shortly. Recently 
the hospital managers received $350,000 
from the estate of the late W. J. Lyons of 
New York, for the erection of a new build- 
ing. For some time past the demand for a 
new operating-room has been very great, 
and the new building will be utilized for 
that purpose. 

—The American Physiological Society 
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ended its annual meeting, held in New York, 
in the College of Physicians and Surgeons, 
December 29. The following council was 
elected: H. P. Bowditch, F. G. Curtis, H, 
N. Martin, S. Weir Mitchell, and H. 
Donaldson. The management is vested in 
this council ; and the council appoints from 
its members a president of the society, and 
a secretary. 

—Dr. Cyrus Edson, of the Board of 
Health, has a patient on North Brother 
Island, isolated and closely watched, the 
fear being that it is a case of typhus fever, 
Dr. Lester gave it as his opinion on Dee, 
26, that the case was one of typhus fever, 
and the patient was removed to North 
Brother Island ; should it turn out to be 0, 
the Health authorities would lose no time in 
taking steps to stamp out the disease. 

—The contractor who supplies the com 
densed milk for the Department of Chariti¢s 
and Correction of New York City and all 
the hospitals and institutions on the islands, 
in all about 300,000 quarts annually, ha 
been arrested, charged with furnishing milk 
not up to the requirements of his contract. 
The chemist who examined the milk far 
nished reports that, instead of the 14 pe 
cent. of fat provided for by the contract, it 
only contained 81% to ro per cent. 

—An epidemic of typhoid fever, attended 
with many deaths, has raged in the northem 
portion of Berks county, Penna., for several 
weeks. On January 2, the citizens of tha 
section sent a complaint to Reading, saying 
that ‘‘ many cattle have died from the pre 
vailing. contagious cattle disease, and that 
some of the dead carcasses were thrown into 
Maiden creek and are now floating dowl 
stream.’’ This is the stream along which 
Satine has erected a pumping station and 
arranged to get the supply of water for 
household purposes in a few weeks. 

—tThe trustees of the New York Presby- 
terian Hospital, which was burned a few 
days ago, discussed the question of a new 
building at a recent meeting. John & 
Kennedy, the President, announced = 
‘‘a friend of the hospital ”” would | 
$250,000 towards the new building pr 
$250,000 additional could be raised, 
making $500,000 in all, or enough to 
up a building to accommodate 2 50 to3 
patients. The generous ‘friend ’’ ‘i 
lieved to be no other than Mr. Kenne 
himself. Two new wards were ope 
. once in an annex not injured by 
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